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White ©) Seater 


100% HEAVY TERYLENE TAFFETA 
BY BRUCK 


Side pleated, flared skirt, beautiful front and 
back yokes, deep handy pockets, convertible 
collar. Sizes 12 - 20 


U3580 — short sleeves 14.95 
U3581 — three-quarter, push up sleeves 15.95 


CRISP 


While Stsler 


FRESH 


FEATURED BY 


100% HEAVY TERYLENE TAFFETA 
BY BRUCK 


Pleated bodice with two top pockets. Pleats 
follow through to give roomy, wide skirt with 
deep pockets. Set in belt. Sizes 12 - 20 


U3588 — short sleeves 14.95 
U3589 — three-quarter sleeves 15.95 
U3590 — long sleeves 15.95 


IN SANFORIZED POPLIN 
U3906 — short sleeves only 5.95 


STATIC FREE 


EATON’S 
OF CANADA 


Mail order to Uniform Department 209 of your nearest Eaton’s store. 


Be sure to state size. 





Report from Carnation Research Laboratory 


Carnation Sterilization Process 


Current Research: 
Carnation Evaporated Milk 


Sterilization Methods 

One step in the processing of Carna- 
tion Evaporated Milk is “classified 
information.” This is the time-tem- 
perature relationship during the 
sterilization of Carnation Evapor- 
ated Milk in the can. It is this 
method, based on 50 years of Carna- 
tion experience, that not only ren- 
ders the milk safe and sterile, but 
also produces the uniform, easily di- 
gested low tension curd so important 
in infant feeding. 

Carnation Research Laboratory in- 
vestigates other sterilization meth- 
ods constantly, but has not found, to 
date, any other method that provides 
the same degree of safety combined 
with the advantage of uniform low 
curd tension. 


Radiation and Sterilization 


In addition to direct research, Car- 
nation sponsors university research 
in highly specialized fields. A spon- 
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One of the sterilization methods investigated 
by Carnation Research Laboratory 


sored project currently under way 
at the Massachusetts Institute of 
Technology concerns the possibil- 
ities of radiation for the sterilization 
of evaporated milk and other dairy 
products. 


Carnation Protects 
Your Recommendation 
with Continuous 
5-Phase Research: 


Carnation Research [E% 


Laboratory; Carnation 
Farms; Carnation Plant 
Laboratories; Carnation 
Central Product Control 
Laboratory; Carnation- 
sponsored University & 
Association Research. 


956 "from Contented Cows” 
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New pediatric findings’ show 


Baby's Own Tablets 


“even for babies as young as two months” 


effective 


for “relief of constipation and teething discomfort” 


Extensive newly completed studies 
verify the outstanding safety record 
and the efficiency of BABY’S OWN 
TABLETS. Patients ranged in age 
from 2 months to 24 months, 


One large group of infants suffered di 


constipation, another group intestinal 
disturbances and malaise, coincident 
with teething. 


The result from the studies were as 
- follows... 


ALL CONSTIPATED BABIES were relieved 
with complete easing of straining at 
stool, gas discomfort, restlessness and 
crankiness. 

ALL TEETHING BABIES suffering con- 
comitant gastrointestinal disturbances 
and malaise were relieved except one. 
Disturbed sleep, restlessness, crankiness 
were relieved as well as anorexia and 
constipation when present. 

EMINENTLY SAFE — “Throughout the 
study . . . in no instance was there any 
untoward reaction; no cutaneous erup- 
tions or other allergic manifestations, 


no petechiae, no rise in rectal tempera- 
ture, no alteration in cardiac and 
respiratory function, .no vomiting or 
diarrhea, no oliguria, no albuminuria. 
No significant changes were observed 
in weight, growth, development or 
hemoglobin before and after the period 
of medication.” 


Pleasant, convenient BABY’S OWN 
TABLETS provide Phenolphthalein 
3% grain, mildly buffered with Preci- 
pitated Calcium Carbonate 4 grain, 
and Powdered Sugar q.s. 

Send for a sample supply and literature 
citing references.!-!? 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 
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Between Ourselves 


CTOBER — the month when Eastern Can- 

ada is ablaze with the glory of fall 
colors; when the first snow dapples the 
mountain peaks in Western Canada; when 
we pack away our and 
begin to sort out warmer apparel for the 
winter months. In every part of our land, 
directors of nursing have 
classes of nurses-to-be, have arranged orien- 
tation programs for new staff members, have 
breathed freely again as they realized their 
rosters were nearly at full strength. 


summer clothes 


welcomed new 


At every level, too, organizational activity 
is reawakening after the summer lull. Stu- 
dent government have elected 
their staff organizations are 
planning for new in-service educational pro- 
grams, alumnae associations and local chap- 
ters are considering the most 
effective means of keeping the membership 


associations 


new officers, 


seriously 


interested — of ensuring their presence at 
There are so many counter-at- 
tractions that the right key to unlock the 
gate to continuing active interest and partici- 
pation must be sought by the executives of 
all these organizations. That key is in the 
shape of a large double “P” Program 
Planning. 

With a diversity of organizations 
of varying age groups, in small hospitals 
and large, in rural as well as urban areas, 
with the needs of individual nurses as mixed 
as the groups themselves, it would be well 
nigh impossible to draft a master plan of 
programs through your Journal. It is pos- 
sible, however, to note some of the essentials 
of good program planning and hope that 
they may be of value in any group. Some 


meetings. 


such 


of these items may seem very elementary 
to experienced program committees. We 
hope that others who are less accustomed 
to preparing a program many find them 
useful. 

1. Programs should be planned early in 
the organization’s year and in sufficient detail 
that every member can be informed well in 
advance. An occasional “mystery” program 
may tantalize a few members but if good 
attendance is the aim, a schedule of speakers 
and topics should be made available to every 
person early in the season. 

2. Use the talent in your own association. 
We are so prone to think that only an out- 
side speaker will attract a worthwhile au- 
dience. Actually nurses will flock to hear 
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the presentation of “clinics” describing new 
techniques and procedures. The experience 
of assembling their information and present- 
ing it is valuable for everyone even the most 
modest and reserved nurse. 

3. If an outside speaker is wanted, try to 
secure the top person in the particular field 
of interest. Remember, outstanding speakers 
are very human and they feel complimented 
to be invited to address a worthwhile or- 
ganization. If they are too busy to accept, 
their refusal should never be regarded as an 
affront to the association. 

4. Variety in topics may increase interest 
but consistency in following a general theme 
is of even greater value. The broad topic 
of Evaluation and Accreditation of Schools 
of Nursing is, for example, a very impor- 
tant consideration in association affairs. 
Exploring its various facets could provide 
interesting programs for several meetings. 
Discussions at the student nurses’ sessions 
at the recent convention revealed how woe- 
fully ignorant the great’ majority of them 
were of what team nursing means. Where 
better can nurses learn about either of these 
developments than in their own organiza- 
tion? 

5. In actual order for 
meetings, place the speaker early. If she 
is a member, possibly not too experienced 
in talking before a group, the suspense of 
sitting through a routine business session 
may be exhausting. If an outside speaker 
has been invited courtesy and consideration 
dictate that he should not be kept waiting 
until the very end of the agenda. If neces- 
sary, resumed after the 


arranging the 


business can be 


address and discussion period. 

6. The 
should 
introductions are a 


person introducing the speaker 
be prepared. Dignified and kindly 
compliment to the 
speaker and to the person making the in- 
troduction. It should be brief, telling who, 
what, where, about the speaker and his or 
her work, and how or why about the topic. 
Avoid wise-cracks! After all, the speaker has 
half an hour or more to get even! 

7. Thanking a speaker does not call for 
a re-hash of the address. Remarks should 
be simple and sincere, highlighting perhaps 
one or two memorable points that have been 
made, It is the chairman’s privilege to thank 
the speaker herself or to designate a mem- 
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PREVENTS 
DEY SKIN 


Protects against 


Wind and Sun 









Tubes: 35 cents and 60 cents Jars: $1.10 and $2.50 

ANZA CREME keeps your skin smooth, supple 
and lovely at all times . . . gives it day-to-day skin, roughness and chapping, so common during 
tection against winter winds and piercing cold the winter months. It “‘lubricates’’ with a choles- 
well as summer heat) which rob your skin of terinized water-in-oil emulsion, the nearest cos- 
Raters) oils metic approach to the sebaceous secretion itself. 
No more dry, rough, or chapped skin! VANZA VANZA SUPERFATTED SOAP—Tinose sensitive to 














ips Nature help. you by actively replacing lost ordinary toilet soap or detergents, or having dry 


ibrication’’ when your skin has been exposed thin skin, benefit through the regular use of 
VANZA Superfatted Soap. It is invaluable for the 


nursery as a Companion product to VANZA Creme. 


bthe elements; or when you wash frequently 
th soap or detergents. Delightful, smooth- 


reading .. . such a little goes such a long way. eeal 
ake: cents 





ERY USE—Vanza Creme . . . a penetrative, 
nollient for the care of baby’s skin is a proven aid MAIL COUPON FOR FULL-SIZE TUBE 


thenursery. Protects against discomfort of dry 


VanZant & Co. Limited 
357 College Street 
Toronto 2B, Ontario 







Please mail me free of charge a 35-cent tube of Vanza Creme 
and guest size Vanza Superfatted Soap. 





FOR SKIN CARE 


Yew Products 


Edited by DEAN F. N. HUGHES 


PuBLISHED THROUGH CouRTESY OF Canadian Pharmaceutical Journal 


ALBAMYCIN CAPSULES 


Manufacturer—The Upjohn Company of Canada, Toronto, Ont. 
Description—Novobiocin sodium, an antibiotic derived from Streptomyces niveus. 
Indications—Treatment of the most commonly occurring gram-positive and gram- 
negative bacterial infections particularly those caused by Staphylococcus aureus, Micro- 
coccus aureus and Micrococcus pyogenes. Especially effective when organisms have 
become resistant to other antibiotics. 
Administration—Orally as prescribed. 


BONADOXIN 


Manufacturer—Pfizer Canada, Montreal 9. 

Description—Each tablet contains 25 mg. bonamine (meclizine) and 50 mg. pyri- 
doxine hydrochloride. 

Indications—For the prophylaxis and treatment of nausea and vomiting of preg- 
nancy, motion sickness, radiation sickness, Meniére’s syndrome, cerebral arteriosclerosis, 
labyrinthine fenestration procedures and vestibular dysfunction. 

Administration—Nausea and vomiting of pregnancy, initially 1 tablet at bedtime, 
dosage increased as indicated. Motion sickness: 1 or 2 tablets 1 hour before embarkation. 











COMBISTREP 


Manufacturer—Pfizer Canada, Montreal 9. 

Description—Sterile dry powder containing 0.5 gm. of streptomycin and 0.5 gm. 
dihydrostreptomycin per gram for intramuscular use. 

Indications—For tuberculous patients requiring streptomycin therapy especially in 
cases necessitating prolonged therapy. 

Administration—For intramuscular therapy only, and must not be used intrathecally 
or intravenously. Dosage is the same as for streptomycin or dihydrostreptomycin. 


CORDEX TABLETS 


Manufacturer—The Upjohn Company of Canada, Toronto 6, Ont. 

Description—Each tablet contains: Delta-l-hydrocortisone (prednisolone) 0.5 mg., 
11B, 17A, 21-trihydroxy-1,4-pregnadiene-3,20-dione acetylsalicylic acid 300 mg. 

Indications—Indicated in the following conditions when they are of mild to moderate 
severity and are not controlled by salicylates alone: rheumatoid arthritis, osteoarthritis, 
gouty arthritis, bursitis, tenosynovitis, myositis, fibrositis, and neuritis. 

Administration—Usual dosage is 1 to 2 tablets four times daily, with a maximum 
dosage of 3 tablets 4 times daily. For optimal benefit, particularly in patients likely 
to require long-term treatment, the starting dose should be based on the patient's 
tolerance to acetylsalicylic acid. The initial dose should be continued until a satis- 
factory clinical response is obtained, at which time the dose should be reduced to a 
minimal effective level. To minimize the possibility of gastric irritation, each dose should 
be taken immediately after meals and at bedtime. 


ce a aN DITHRITOL 


Manufacturer—Paul Maney Laboratories Canada Limited, Hamilton, Ont. 

Description—Each tablet contains:Pentaerythritol tetranitrate 10 mg., dilin (dihy- 
droxypropyl theophylline) 100 mg. 

Indications—Asthma, coronary spasm, prophylaxis and treatment of left ventricular 
insufficiency, cardiac dyspnea and oliguresis. 

Administration—Usual dosage, 1 or 2 tablets 3 times daily. 











FLEET ENEMA 


Manufacturer—Charles E. Frosst & Co., Montreal. 

Description—Each 100 cc. of solution contains: Sodium acid phosphate U.S.P. 16 gm., 
sodium phosphate U.S.P. 6 gm. 

Indications—For proctoscopy and sigmoidoscopy, preoperative cleansing and post- 
operative use, to relieve: fecal or barium impactions, for use in collection of stool speci- 
mens, and as a routine enema. 

Administration—Lubricate tip of the plastic rectal tube with lubricant supplied. 
Preferred position: Lying on left side with knees flexed, or in the knee-chest position. 
Maintain position until defecation impulse is felt, usually within 1 to 5 minutes. May 
be used at room temperature. Adults: 4 ozs. Children over 6 years: 2 ozs. Younger 
children: in proportion. 


The Journal presents pharmaceuticals for information. Nurses understand that only a physician may prescribe. 
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PSYCHIATRIC 
NURSING COURSE 


The Hospital for Mental Diseases, 
Brandon, Manitoba, offers a 6-month 
Diploma Course in Psychiatric Nursing 
to Registered Nurses. 


Applicants accepted in September of 
each year. Salary while taking course: 
$205 per mo. less $25 per mo. for full 
maintenance. 


Upon completion of course nurses are 
eligible for positions on Permanent 
Staff. 


For further information apply: 


Superintendent of Nurses, 
Hospital for Mental Diseases, 
Brandon, Manitoba. 





THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following oppor- 
tunities for advanced preparation: 


1. A. six-month Clinical Course in 
Obstetrics. 


2. A six-month Clinical Course in 
Operating Room Principles and 
Advanced Practice. 


These courses commence in JANUARY 
and SEPTEMBER of each year. Main- 
tenance is provided. A reasonable sti- 
pend is given after the first month. 
Enrolment is limited to a maximum of 
six students in each course. 


For further information please write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 
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UNIVERSITY OF 
MANITOBA 


COURSES 
FOR GRADUATE NURSES 


The following one-year certi- 
ficate courses are offered: 


1. Public Health Nursing. 


2. Teaching and Supervision in 
Schools of Nursing. 


For information apply to: 


Director 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 


NOVA SCOTIA SANATORIUM 


KENTVILLE N.S. 


Offers to Graduate Nurses a Six- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 


1. Full series of lectures by Medical 
and Surgical staff. 


. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 


. Full maintenance, salary & all staff 
privileges. 


. Classes start May Ist and Novem- 
ber Ist. 
For information apply to: 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 





























IBA-CIDE CREAM 


Manufacturer—Ingram & Bell Limited, Toronto, Ont. 

Description—Bacterial obstetrical cream based on the incorporation of para-chlor- 
metaxylenol into a smooth, non-greasy, water-soluble base. 

Indications—To reduce infections during obstetrical procedures. Also indicated for 
sterilizing the hands and gloves prior to digital examination. 

Administration—Pour about one-half teaspoonful into the palm and rub the hand 
gently to distribute the cream evenly over the entire surface. Continue rubbing until 
nearly dry. Particular attention should be paid to areas under and around the fingernail. 


MEDIHALER-EPI 


Manufacturer—Riker Pharmaceutical Company, Limited, Toronto 8, Ont. 

Description—A 0.5% solution of epinephrine containing 0.1% ascorbic acid as a 
preservative in an inert propellent. Alcohol 33%. Packed in a specially designed vial 
with a metered dose valve and for use only with a Medihaler oral adapter. 

Indications—For oral inhalation with medihaler adapter for temporary relief of the 
spasms and wheezing of bronchial asthma. 

Administration—One or 2 inhalations as may be necessary for relief. 


PROTOVAB 


Manufacturer—Charles E. Frosst & Co., Montreal. 

Description—Each scored tablet contains protoveratrines A and B, 0.2 mg. or 0.5 mg. 

Indications—Hypertension, hypertensive cardiovascular disease. 

Administration—One to 2 tablets 2 to 4 times daily. To be used in conjunction 
with alserin 





SERPATILIN 


Manufacturer—Ciba Company Limited, Montreal. 

Description—A combination of the tranquillizer, serpasil, and the mild central 
nervous system stimulant, ritalin. The complementary action of the two components 
tends to restore and maintain emotional equilibrium. Each tablet contains: Serpasil 0.1 
mg,., ritalin 10 mg. 

Indications—Chronic fatigue and mild depressive states, with or without anxiety, 
tension syndrome; lethargy, menopausal syndrome; psychoneuroses associated with 
depression; and withdrawn, apathetic behavior. Effective in patients who complain of 
chronic nervous exhaustion, inability to think clearly, listlessness, apathy, lessened 
capacity for work or lack of energy, vague somatic disorders, preoccupation with self, 
pessimistic thoughts, anxiety, confusion, forgetfulness, frustration, hostility and _irri- 
tability. In senile patients, lessens confusion or disorientation and improves behavior 
patterns. 

Administration—The average dose is | tablet 2 or 3 times a day. 

In some patients the effect of serpasil in the combination may not be immediately 
apparent and therapy should be continued for several days in order to obtain the 
full benefit. 


SUVREN 


Manufacturer—Ayerst, McKenna & Harrison Ltd., Montreal. 

Description—Each coated tablet contains 50 mg. captodiamin (p-butylmercapto- 
benzyhydryl-B-dimethylaminoethyl sulfide hydrochloride), a compound possessing ten- 
sion-relaxing and spasmolytic effects. 

Indications—For relaxation of nervous and emotional stress without dulling mental 
alertness. 

Administration—One or 2 tablets 3 or 4 times daily, after meals and at bedtime. 


ZYLJECTIN AMPOULES 


Manufacturer—Abbott Laboratories, Ltd., Montreal. 

Description—Each 5-cc. contains: Procaine base 75 mg., butesin 0.30 gm., benzyl 
alcohol 0.25 gm., purified peanut oil q.s. 

Indications—For the prolonged symptomatic relief of painful conditions in and 
around the anus such as fissures and pruritis. 

Administration—5 to 20 cc. as required, -injected into deep subcutaneous tissues. 
Superficial injection may produce sloughing. 





(Continued from page 772) of brief articles in the Journal discussing 
ber to speak on behalf of the association. other points in the conduct of meetings, 
It must be arranged beforehand — not by the work of committees, simplified parlia- 
a furtive note slipped to the designated mentary procedures? If so, let us know and 
thanker half way through the address. such a series will be developed early next 


Would you be interested to have a series year. 
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PSYCHIATRIC COURSE 


for 


GRADUATE NURSES 


Tue Nova Scotia Hospirat offers to 
qualified Graduate Nurses a_ six- 
month certificate course in Psychiatric 


Nursing. 
* Classes in June and December. 
* Remuneration and maintenance. 
* Preference given to Nova Scotian 
applicants. 
For further information apply to: 


Superintendent of Nurses 
Nova Scotia Hospital 
Drawer 350 

Dartmouth, Nova Scotia 


THE MOUNTAIN 
SANATORIUM 


HAMILTON, ONTARIO 


TWO-MONTH 
POSTGRADUATE COURSE 
IN THE IMMUNOLOGY, 
PREVENTION & TREATMENT 
OF TUBERCULOSIS. 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuber- 
culosis Nursing. 


For further information apply to: 
Director of Nursing, 
Mountain Sanatorium, 

Hamilton, Ontario. 








PSYCHIATRIC 
NURSING COURSE 


The ALLAN MEMoRIAL INSTITUTE OF 
PsYCHIATRY OF THE ROYAL VICTORIA 
Hospital offers six-month courses in 
Theory and Practice in Psychiatric 
Nursing to Graduate Nurses in good 
standing in their own province. 


Classes — Spring and Fall. 


Complete maintenance or living-out 
allowance, meals in hospital and uni- 
form laundry for the first three months. 
General duty rates the second three 
months. 


For further information write to: 


Miss H. M. Lamont, Director of Nursing, 
Royal Victoria Hospital, Montreal 2, Que. 
or Miss Kathleeen Marshall, Supervisor of 
Nurses, Allan Memorial Institute of Psy- 
chiatry, Royal Victoria Hospital, Montreal 
2, Que. 
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ROYAL VICTORIA 
HOSPITAL 


School of Nursing, Montreal 


COURSES FOR GRADUATE 
NURSES 


1. A four-month clinical course in 
Obstetrical Nursing. 


2. A two-month clinical course in 


Gynecological Nursing. 


Salary—After second month at 
General Staff rates. 


For information apply to: 


Director of Nursing 
Royal Victoria Hospital 
Montreal 2, Que. 








THE NEW YORK POLYCLINIC 


Medical School and Hospital (Organized 1881) 
+ 
The Pioneer Postgraduate Medical Institution in America 


We announce the following Courses (Six Months’ Duration) for Qualified 
Graduate Nurses: 
. 1. Operating-Room Management and Technic. 
. 2. Medical-Surgical Nursing — Supervision and Teaching. 
No. 3. Organization and Management of Out-Patient Department 


(Clinics in all branches of Medicine, Surgery — including Industrial 
Nursing — and Allied Specialties). 


Courses include: lectures by the Faculty of the Medical School and 
Nursing School; principles of teaching ward management; principles of 
supervision ; teaching and management of the specialty selected. Positions 
available to graduates of these courses. Full maintenance is provided. 


For information address: 
The Directress of Nurses, 343 West 50th Street, New York City 19 





THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL of NURSING 


Offers to qualified Registered Nurses 


a 16-week supplementary course in 
OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic, 
orthopedic, gynecologic, urologic and 
ear, nose and throat operating room 
services. Maintenance and stipend are 
provided. 


For information write to: 

Director, School of Nursing 

The Johns Hopkins Hospital 
Baltimore 5, Maryland, U.S.A. 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month course 
in Nursing Care of the Eye to Grad- 
uates of Accredited Nursing Schools. 
Operating Room Training is scheduled 
in the course. 


¢ MAINTENANCE AND STIPEND: $165 
per month for four months and $175 
per month for the next two months. 


© REGISTRATION Fee is $15 which 
takes care of pin and certificate. 


e Classes start March 15th and Sept. 
15th. Ophthalmic nurses are in great 
demand for hospital eye departments, 
operating rooms, and ophthalmologists’ 
offices. 


For information write to 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street 
Philadelphia 30, Penna. 
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Rest assured with 
MONTREAL 


NEUROLOGICAL Bland’s Tailored uniform 
INSTITUTE 
McGILL UNIVERSITY 
GRADUATE COURSE 
in 


NEUROLOGICAL AND 
NEUROSURGICAL NURSING 


You are elegantly dressed. 


Classes: Feb. 1 & Oct. 1 


Complete maintenance or living 
out allowance. General staff sala- 
ry after 2nd month. 


For information apply: 


MISS E. C. FLANAGAN, B.A., R.N. 
Director of Nursing, 
3601 University St., 
Montreal, Que. 


THE NATIONAL HOSPITAL 


Queen Square, 
London, W.C.1. 


nd 


MAIDA VALE HOSPITAL 
London, W.9, England 


POSTGRADUATE NURSING 
EDUCATION 


for 


MEDICAL NEUROLOGY AND 
BRAIN SURGERY 

One year courses open to graduate nurses. 
3 mos. full-time instruction in the school. 

8 mos. clinical experience. 

1 mo. vacation. 

Certificate & Badge awarded. 

Salary paid throughout the year. Made and sold by 


For further particulars apply to the Matron, Bland & Company Limited 


THE NATIONAL HOSPITAL 2044-48 Union Avenue 
Montreal, Canada 
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when patients complain of 
itching, scaling, burning 
scalps — they can be sure 
of quick, lasting control 


when they use 


seborrheic 


dermatitis 


controls 81-87% of all 
seborrheic dermatitis, 92- 
95% of all dandruff cases. 
Once scaling is controlled, 
SELSUN keeps the scalp 
healthy for one to four 
weeks with simple, pleasant 
treatments. In 4-fluidounce 


bottles, available on 


prescription only. 


ABBOTT LABORATORIES LIMITED 
MONTREAL 


®SELSUN Sulfide Suspension / Selenium Sulfide, Abbott 
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MONTREAL, 


ByrRNE Hope SANDERS, C.B.E. 


FEW HOuRS AGO I stood in Jasper, 
Alberta. It was a still evening, with 
that soft afterglow which is almost un- 
bearably beautiful. As I watched, the 
colors deepened on mountain peaks 
across which cloud shadows had raced 
all day. One mountain, aloof, remote, 
white-capped, towered into the opal sky. 
I heard someone beside me say “That 
white one is Edith Cavell.” 

The sentence sent my mind towards 
this moment when I would be standing 
before you. It seemed exactly right that 
this noble mountain should bear for- 
ever the name of that gentle nurse we 
all revere. 

It is a deep responsibility to be the 
medium for carrying on the memory of 
another great nurse; to be the 1956 
speaker for the Mary Agnes Snively 
Memorial. It is a responsibility which 
has challenged my.heart and mind for 
some weeks. 





Our author presented the Mary Agnes 
Snively Memorial Lecture on the final 
evening of the 28th Biennial Convention. 
She is Co-director, Canadian Institute 
of Public Opinion. 
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You are an inspirational audience 
for any speaker, in the qualities of 
your experience. You deal with the 
realities of life and death; with the 
courage and cowardice that touch us 
all at the most unexpected moments ; 
with the heights of beauty to which the 
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human mind can reach through suf- 
fering and with the depths of 
selfishness to which that same suffer- 
ing can sometimes bring us. 

Too, you are an inspirational au- 
dience in the range of your experience. 
Some of you are young girls just 
starting your professional life. Some 
of you are mature women with a record 
of brilliant achievement already behind 
you. Some of you, I know, come from 
the far, lonely outposts of our land; 
some from the great modern hospitals 
that shelter a town’s population within 
their walls. 

What can I share with you that will 
make this evening a fitting segment 
in the memorial chain of addresses 
that honors our great Canadian nurse, 
Mary Agnes Snively? 

I would like to turn your minds, 
tonight, for a little while, away from 
your role as nurses, as professional 
women — to your role as women, 
as Canadian women, in particular. All 
week you have been thinking about 
your professional status, your profes- 
sional problems. All week you have 
been sharing experiences and ideas 
with each other, as members of the 


great nursing profession. 

Will you think of yourselves, for a 
little, just as women? 

Each one of us has an image of 
what we would like to be. One of my 


favorite stories is about the Great 
Stone Face — you surely have read it. 
It tells of a small boy, Ernest, who 
grew up in a valley deep in a range 
of mountains. Outlined against the sky 
was a Great Stone Face with a nobil- 
ity and simplicity that won the heart- 
felt respect of everyone in the valley. 
Legend had it that one day a man 
would come home to the valley who 
would be the living image of that noble 
head. When the boy was young, a great 
soldier came back to his home in the 
Valley ; and the villagers predicted that 
he would be the image of the Great 
Stone Face. But when he came — they 
could see he was not. Years passed, 
and in time a famous poet returned 
to the Valley. This was the one, the 
people felt, who would carry the image 
of the noble face. But as the young 
man looked at him, he turned away 
sadly; for there was no real resem- 
blance. And, in fullness of time the 
boy matured and grew to be an old 
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man, searching always for the one who 
would be the Great Stone Face. When 
he was very old, a great Statesman 
came back to the Valley. “This was 
the one,” cried the people, and hurried 
to see him. But Ernest turned aside, 
sad and old, realizing how great a 
contrast there was. When he died, 
after a lifetime in the Valley, and lay 
in his coffin, hands folded gently across 
his heart, the people came and won- 
dered, saying “See — here at last 
— here is the perfect image of the 
Great Stone Face!” 

By searching always for the true 
meaning of his ideal; by thinking of 
its nobility, its truth and beauty, the 
boy came, in time, to be the expression 
of that ideal himself. Over us all lies 
the image of the great nurse whose 
life we honor. In each of our hearts 
lies the secret person-image of the 
woman we would like to be. 

An ideal is always abstract. If you 
study classic Greek sculpture you will 


‘see how all detail is eliminated. Eyes 


are blank; faces smooth; everything 
subordinated to a pure beauty of ab- 
stract form. Each of us must struggle 
daily with an infinitude of details in 
our everyday life. But there are certain 
exercises each one of us can take to 
help develop that personal ideal which 
we would like to become. 

As women, let us think of ourselves, 
what we are and what we may become. 
Let us set the image of our hope be- 
fore us, as the boy in the Valley saw 
his ideal carved out of mountain rocks. 

As Canadian women, we are half 
the Canadian nation. Canada is one 
of the few remaining nations in which 
the sexes are balanced, fifty-fifty. In 
the United Kingdom and in Europe 
there are far more women than men. 
The United States has just passed the 
border line of an equal division. The 
only trouble in Canada is that too 
many of the men are up in the northern 
wilds of the country! In many of our 
cities there are, right now, more 
women than men. 

In my work with the Gallup Poll, 
we study constantly the five regions 
into which Canada is divided broad!y 
— Maritimes ; Quebec; Ontario; Prai- 
ries and British Columbia, They re- 
mind me always of the five members 
of a very lively family — each one 
different, so different that you wonder 
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how they can form one family but as 
a group united deeply in a family unit. 
Who among us has given any real 
thought to what it means to be a Ca- 
nadian? As the years pass we are 
developing our national consciousness 
— and as women we are half that 
national consciousness. I suggest that 
we need to give more direct, definite 
thought to what our nationality means 
to us as individuals. Ask people to tell 
you “off the top of their heads” what 
they think of first when they think 
“T am a Canadian” — and you will 
get some strange answers. While many 
people will reply in terms of the Royal 
Family — or of the Mounties! — a 
great many will say things like; “The 
cry of a loon on a lonely lake.” “The 
sparkle of sun on fresh snow.” What 
is your first thought in feeling “I am 
a Canadian?” 

As Canadian intelligences, we 
women have to develop our opinions 
on national and international matters 
more definitively. I used to think, dur- 
ing my editorial work, and my work 
with the Government during the war, 
that there was a woman’s point of 
view. Research has taught me that, 
generally speaking, there is no such 
thing. Women react to ideas in much 
the same proportion as do men, on 
practically every type of question. 

But there is one big difference! On 
many important questions one finds 
a far greater proportion of women 
than men who say “I have no opinion.” 
It is obvious that men, in the main, 
have.more opportunity to discuss ques- 
tions of the day, than does the average 
housewife — but it is very evident 
that we women, as half the national 
intelligence, need to think more con- 
cretely about such issues and to 
decide what our own opinions are. 
For it is the thinking people who guide 
the destinies of a nation by develop- 
ing public opinions. It is the leaders 
who make history in a nation, a com- 
munity, a profession — not the masses. 

Take a little time, then, to sort out 
your opinions about some of the im- 
portant issues of the day. But don’t 
wear the blinkers of prejudice! Re- 
member that everyone is right — from 
his own point of view! It is unwise 
to cling tenaciously to your own ideas 
without considering the other person’s 
point of view. 
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I have always liked a story of Sir 
Wilfrid Laurier. He was preparing to 
present a very important bill in the 
House, The night before, he paced his 
room endlessly. His secretary appealed 
to him; “Sir Wilfrid, why don’t you 
stop work and take some rest? You 
have all your points — they are ir- 
refutable.” Sir Wilfrid said; “That’s 
the trouble. Until I know how they 
can refute my ideas, I’ve not com- 
pleted the task.” 

That is so true in any type of work. 
By facing any critic, with the thought, 
“This person believes he is right in 
criticizing me” — you have an elas- 
ticity of mind that is extremely useful 
in the complicated lives we lead today. 
Whether you are in an administrative 
position, or not — exercise your mind 
continuously in trying to see why the 
person who critizes you, or your ac- 
tions, feels the way he does. 

As a professional woman, you be- 
long to the most popular profession 
for women in Canada. When we ask 
people which occupation, outside of 
marriage, they think offers the most 
for a young girl to enter — nursing 
leads the list far above any others, 
such as secretarial work or teaching. 
When we ask the nation which profes- 
sion offers the least, the small per- 
centage who name nursing do so, 
because, as you will probably surmise, 
they feel the work is too hard. 

One of your problems, if you don’t 
mind my suggesting it, lies in the very 
dedicated nature of your work. It is 
so easy for your world of ideas and 
contacts to narrow to the engrossing 
field of nursing and medical care. I 
remember going to Europe once and 
noticing a group of teachers travelling 
across on the same boat. As often hap- 
pens, I ran into them in several spots 
through the ensuing summer weeks. 
They travelled as a group; stayed to- 
gether in the same hotels; ate at the 
same tables; took the same tours. 
What, I wondered, did they really 
know of the people in those lands when 
they kept so closely together the whole 
time? 

I would urge you to join other pro- 
fessional associations. It is valuable to 
learn of women’s problems in other 
lines of work than your own. Quite 
frankly, I wish more nurses would 
enter community or public life. Believe 
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me, I know how busy you are; but 
believe me, too, there are not enough 
members of your profession serving in 
these capacities. Your own fine nurs- 
ing association is, of course, your first 
and most beloved tie — but do exper- 
iment a little by joining with other 
groups. Fight the instinct which we 
all have to remain within our own 
line of work when we are off duty. 
In this matter it is, in all truth, a case 
of the pot calling the kettle black — 
for there is nothing I myself like bet- 
ter than to be with my sisters of the 
Press. I find it more pleasant to “talk 
shop” with my confreres than to make 
the effort to explore other avenues 
of professional or organizational life. 
So I know just how you feel. But 
obviously, it is a wiser course not to 
become too introverted in our profes- 
sional life just as it is in our personal 
life. 

I have always liked this definition 
of a friend; “One who brings you 
another pair of eyes.’ As a woman, 
will you think seriously about the 
importance of supporting other women? 
Believe in women, help them, like 
them — as intelligences, as workers, 
as citizens. So often we tend to belittle 
our sex in ways we don’t realize. I 
always remember Ellen Fairclough, one 
of four women members of the Fed- 
eral House, when she came to my office 
one day. “Byrne,” she demanded, “Will 
you join a crusade? When you know, 
or hear of a man who has been par- 
ticularly brilliant — will you say, ‘He 
thinks just like a woman!’ or, ‘He’s got 
a brain like a woman!’ ?” 

It is obviously difficult for many 
women to enter public life — our 
economic and sociological patterns be- 
ing what they are. But if we cannot 
enter public life ourselves, let us do all 
in our power to encourage fine women 
who can do so, to take up these vitally 
important responsibilities. 

I am not an ardent feminist. I be- 
lieve that women are no better, no 
worse than men; no kinder; no more 
cruel. We are, I believe, intelligences, 
first of all and, as such. should work 
together for the mutual sharing of pub- 
lic responsibilities. 

But, as intelligences, we must exer- 
cise our minds, just as it is necessary 
to exercise our muscles. If we do not 
use certain muscles they become inef- 
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fectual. The same principle applies to 
our thinking habits. Let us force our- 
selves, therefore, into new channels 
of thought; read biographies of men 
and women in completely different 
spheres of life. Look beyond our own 
life habits continuously. My mother 
used to tell us children “Live on the 
hills. Look out and away. Don’t bother 
with the troubles and niggardly upsets 
at your feet. Look out at what you 
would like to become at what you 
would like to do and work for 
that steadily.” 

As intelligences, too, we cannot help 
but be aware of the spiritual values 
in life. I have never done any research 
on the subject, but I am certain that 
nurses, basically, would be among the 
most religious groups there are; not, 
perhaps, in outward manifestation, but 
in a deep inward awareness. One can- 
not work, as you do, with the impon- 
derables of life without being conscious 
of the basic instinct for a spiritual 
awareness in all of us. This is, as I know 
you know, the secret of an inner 
serenity. 

[ have always loved the line: “The 
gods that we worship write their names 
in our faces.” Look at the people one 
meets in a single day and see the truth 
of that. I think of the faces of nuns 
I have known, and of old priests — 
gentle, compassionate, peaceful ; of men 
and women with the laugh wrinkles 
about their eyes and tenderness at the 
corners of their mouth. And I think 
of others, with the grim hard lines 
of cynicism and bitterness etched in 
their faces. In thinking of this, I am 
reminded of other lines I loved: 


No star is lost we once have seen 
We always may be what we might have 
been. 


In discussing the image of our ideals, 
as Ernest thought of his Great Stone 
Face, as thousands of men and women 
have thought of the beauty of Edith 
Cavell’s mountain, I have left out many 
of the ideas and words we usually 
associate with women. But, I do want 
to leave three words with you which 
seem to me are at the heart of any 
ideal image we might want to foster: 
intelligence, courage, sensitivity, 

I find them three good words to 
hang onto in the rough and tumble 


THE CANADIAN NURSE 





of life which so often finds us appar- 
ently thrown. “Here’s where a little 
courage will do the trick,” I say, men- 
tally picking myself up, brushing 
myself off, and hoping that no one has 
noticed my tumble. Again when 
troubles seem to crowd, I search for 
sensitivity to feel out the causes behind 
the sense of failure, or depression. And 
intelligence, of course! Isn’t it a com- 
fort the way our intelligence waits, 
brooding and watchful, to come to our 


rescue when we are finished with our 
debauches of self-pity and sentiment ? 


No star is lost we once have seen. 
We always may be what we might have 
been. 


It’s a stimulating and exciting ad- 
venture, this reality of being a Cana- 
dian woman in the midst of the twen- 
tieth century. Good luck to each of 
you, good luck to all of us. 


SOMMES-NOUS EN MESURE 
DE FAIRE FACE A LAVEMR 


ByRNE Hope SaAnpers, C.B.E. 
|’ Y A QUELQUES HEURES a peine 
j’étais a Jasper, Alberta, ot j’admi- 
rais l’incomparable paysage. C’était une 
soirée douce et paisible . . . les derniers 
reflets du soleil couchant caressaient 
les cimes et ce spectacle était d’une 
grandeur impressionnante. Sous mes 
yeux émerveillés les lueurs dorées com- 
mencérent a prendre un ton plus pro- 
fond et les pics, ot l’ombre des nuages 
avait dansé tout le jour, commencérent 
a s’assombrir. Bien haut dans le ciel 
couleur d’opale un pic majestueux se 
détachait, lointain, solitaire, couronné 
de blanc rosé par les derniers reflets. 
Quelqu’un prés de moi murmura: “Ce- 
lui-la, le blane la-bas, c’est le Mont 
Edith Cavell.” 

Ces mots me tirérent de ma contem- 
plation et je pensai soudain a ce mo- 
ment ou je serais ici, devant vous. II 
me semblait tout a fait naturel que 
cette noble montagne porte a jamais 
le nom de cette infirmiére distinguée 
que nous révérons toutes. 

C’est une grande responsabilité qui 
m’échoit, 4 moi qu’on a désignée pour 
évoquer la mémoire d’une autre infir- 
miére de grande classe ... Mary Agnes 
Snively. C’est une responsabilité qui 

Leaner a donné la Conférence a la 

mémoire de Mary Agnes Snively, le 

dernier soir du 28i¢me Congrés biennal. 

Mlle Sanders est Co-directrice de I’Ins- 

titut Canadien de l’Opinion Publique. 
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a hanté mon esprit et mon coeur pen- 
dant plusieurs semaines. 

Votre groupe constitue un auditoire 
capable d’inspirer n’importe quel con- 
férencier vu la nature de votre 
expérience. Vous = étes en contact 
avec les réalités de la vie et de la mort.. 
avec le courage et la lacheté qui tou- 
chent chacun de nous aux moments les 
plus inattendus . . . avec les sommets 
de la beauté que peut atteindre l’ame 
humaine par la voie de la souffrance 

et avec les profondeurs de l’é- 
goisme ou peut nous plonger cette 
méme souffrance. 

Vous étes également un auditoire 
de choix vu la variété de votre 
expérience. Quelques-unes d’entre vous 
sont de toutes jeunes filles nouvelle- 
ment lancées dans la vie profession- 
nelle. D’autres des femmes en 
pleine maturité avec, derriére elles 
déja, un brillant passé. Et je sais que 
parmi vous il s’en trouve qui viennent 
de loin, des vastes solitudes de notre 
pays ... alors que d’autres sont venues 
de nos grands hépitaux modernes dont 
les murs abritent la population d’une 
ville. 

Quel message puis-je vous apporter 
pour faire de cette soirée un anneau 
qui s'adapte harmonieusement a la 
chaine des conférences qui ont été ins- 
tituées pour commémorer la mémoire 
de notre grande infirmiére canadienne, 
Mary Agnes Snively? 





Ce soir, je voudrais détourner pour 
un moment vos esprits de votre role 
dinfirmiéres, de votre rdle de femmes 
professionnelles pour considérer 
votre role en tant que femmes, en tant 
que femmes canadiennes particuliére- 
ment. Toute la semaine, vous avez été 
préoccupées de votre statut profession- 
nel, de vos problemes professionnels. 
Toute la semaine, vous avez échangé 
des idées, des expériences, en votre 
qualité de membres de la noble profes- 
sion d’infirmiéres. 

Voulez-vous oublier tout cela pour 
penser un tout petit peu a votre qualité 
de femmes, de femmes tout court ? 

Chacune d’entre nous se fait une 
image de ce qu'elle voudrait étre. L’une 
de mes histoires préférées est celle de 
la Grande Figure de Pierre vous 
avez certainement lue quelque part. 
Elle raconte l’histoire d’un petit gar- 
con, Ernest, qui habitait dans une vallée 
entourée de hautes montagnes, La na- 
ture avait sculpté sur l'une de ces 
montagnes une Grande Figure de 
Pierre qui se détachait sur le ciel et 
dont la noblesse et la simplicité inspi- 
raient le plus grand respect aux habi- 
tants de la vallée. La légende disait 
qu'un jour un homme viendrait dans 
la vallée qui serait l'image vivante de 
cette noble téte. Le petit garcon était 
encore tout jeune lorsqu’un grand sol- 
dat revint a son foyer dans la vallée. 
Les villageois avaient prédit que ce 
serait lui, l’image de la Grande Figure 
de Pierre. Mais lorsqu’il parut, ils s’a- 
percurent que ce n’était pas lui. Les 
années passérent puis un beau 
jour, un poéte célébre revint dans son 
village. “Ce sera lui, dirent les gens, 
qui aura les traits de la noble figure.” 
Mais le jeune Ernest le regarda et se 
détourna tristement .. . car il n’y avait 
aucune ressemblance. Et le jeune hom- 
me parvint a l’age mur puis a la vieil- 
lesse cherchant toujours sur les 
visaves les traits de la Grande Figure 
de Pierre. Quant il fut devenu trés 
vieux, un grand homme d’état revint 
a son village natal. “C’est lui,” criérent 
les gens et ils se précipitérent pour 
laccueillir. Mais Ernest se détourna 
encore en constatant combien le con- 
traste était grand. Quand il mourut, 
aprés avoir passé toute sa vie dans la 
vallée, et qu’on le déposa dans sa tom- 
be les mains croisées doucement sur sa 
poitrine, les gens le contemplérent avec 
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étonnement en murmurant: “Voyez 
. la voila... enfin... l’image par- 
faite de la Grande Figure de Pierre.” 
A force de chercher sans cesse la 
véritable expression de son idéal 
a force de se pénétrer de sa noblesse, 
de sa vérité et de sa beauté, le petit 
garcon était devenu lui-méme |’expres- 
sion de cet idéal. 
Au-dessus de nous toutes plane I'1- 
mage de cette grande infirmiére dont 
nous honorons la mémoire. Dans le 


plus profond de nos coeurs est enfer- 
femme que 


mé l'image secréte de la 
nous voudrions étre. 

Un idéal est toujours abstrait. Si 
vous vous arrétez pour étudier la 
sculpture grecque classique vous cons- 
taterez combien les détails sont sim- 
plifiés. Les yeux sont vides .. . les 
visages polis tout est subordonné 
a la beauté pure de la forme abstraite. 
Chacune d’entre nous se débat chaque 
jour avec une infinité de détails. Mais 
il y a certains exercices que chacune 
peut faire pour développer cet idéal 
personnel que nous visons toutes. 

In tant que femmes, pensons a nous- 
mémes, A ce que nous sommes et a 
ce que nous pourrions devenir. Fixons 
dans notre esprit l'image de nos réves 
comme le petit garcon dans la vallée 
qui voyat son idéal sculpté a méme 
le roc de la montagne. 

En tant que femmes canadiennes, 
nous représentons la moitié de la nation 
canadienne, Le Canada est l’une des 
derniéres amar ou les sexes sont é- 
quilibrés, moitié-moitié. Dans le Roy- 
aume Uni et en Europe, on compte 
beaucoup plus de femmes que d’hom- 
mes. Les Etats-Unis viennent tout juste 
de dépasser la ligne d’ égalité. La seule 
chose dont nous avons a nous plaindre, 
ici, au Canada, c’est que trop de nos 
hommes sont dans les régions désolées 
du grand nord! Dans un grand nom- 
bre de nos villes, a lheure actuelle, il 
y a plus de femmes que d’hommes. 

Dans mon travail 4 1’Institut Cana- 
dien de l’Opinion Publique, nous étu- 
dions constamment les cinq grandes 
régions qui forment le Canada, soit 
les Maritimes, Québec, Ontario. les 
Prairies et la Colombie- Britannique. 
Ces régions ne font toujours penser a 
cing membres d’une méme famille, une 
famille pleine de contrastes cha- 
cun avec une personnalité différente, 
tellement différente qu’on se demande 
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comment ils peuvent étre de la méme 
famille mais comme groupe ils 
sont profondément unis et forment une 
cellule familiale harmonieuse. Laquelle 
d’entre nous s’est jamais demandé sé- 
rieusement ce que cela veut dire, étre 
Canadienne? Au fur et 4 mesure que 
passent les années notre conscience 
nationale se développe et com- 
me femmes, nous sommes la moitié de 
cette conscience nationale. Je suis d’a- 
vis qu'il nous faut songer de fagon plus 
concréte, plus positive, 4 notre natio- 
nalité et a ce qu’elle signifie pour nous 
en tant qu’individus. Demandez aux 
gens de vous dire spontanément ce qui 
leur vient a l’idée lorsqu’ils pensent 
“Je suis Canadien” . . . vous aurez des 
réponses bien étranges. Beaucoup de 
gens répondront en brodant sur la Fa- 
mille Royale — ou sur la “Police 
Montée”! Plusieurs vous diront des 
choses comme ceci: “Le cri du canard 
sauvage sur un lac solitaire” ou encore 
“Le scintillement du soleil sur la neige 
fraiche.” Et vous, qu’est-ce qui vous 
vient a l’esprit lorsque vous songez”’ 
Je suis Canadienne ?” 

Comme membres intelligents de la 
famille canadienne il importe que nous, 


les femmes, nous efforcions de dév elop- 
per de facon plus défine nos opinions 


sur les affaires nationales et interna- 
tionales. Au cours de mon travail de 
journalisme et lors de mon stage auprés 
du Gouvernement pendant la guerre, 
je m’étais fait Vidée qu’il existait un 
point de vue féminin. Mon travail de 
recherche par la suite m’a appris que, 
de facon générale, il n’existe pas de telle 
chose qu’une opinion féminine. Sur 
presque chaque genre de question les 
femmes réagissent aux idées a peu prés 
dans la méme proportion que les hom- 
mes. Mais il y tout de méme une 
grande différence! Sur une grand nom- 
bre de questions importantes on cons- 
tate qu’un pourcentage beaucoup plus 
considérable de femmes répondent: 
“Je n’ai pas d’opinion.” Il est vrai que 
homme, en général, a plus d’occasions 
que la ménagére moyenne de discuter 
des problémes du jour . . . mais il est 
évident que nous, les femmes, qui re- 
présentons 50 pour cent de l’intelligence 
de la nation, devons réfléchir de facon 
plus concréte a ces problémes et nous 
former une opinion. N’oublions pas que 
ce sont les gens qui réfléchissent qui 
guident les destinées d’une nation en 
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orientant l’opinion publique. Ce- sont 
les personnalités dirigeantes qui fa- 
connent l’histoire d’une nation, d’une 
communauté, d’une profession — et 
non pas la masse. 

Alors arrétons-nous donc un mo- 
ment pour débrouiller nos opinions 
concernant les problémes importants 
de V’heure. Mais gare aux préjugés! 
Souvenez-vous que chacun a raison 

a son point de vue! II n’est pas 
sage de vous accrocher obstinément 
a vos propres idées en négligeant de 
considérer le point de vue de l’autre 
personne. 

J’ai toujours eu un faible pour une 
anecdote se rapportant a Sir Wilfrid 
Laurier. L’homme d’état travaillait a 
un mémoire important devant étre 
soumis a la Chambre. La veille de la 
séance, il se mit a arpenter sa cham- 
bre et n’en finissait plus de marcher de 
long en large. Finalement son secré- 
taire, n’y tenant plus, le supplia: “Sir 
Wilfrid, pourquoi ne pas vous arré- 
ter et prendre un peu de repos? Vous 
avez tous vos arguments en blanc et 
noir . . . il sont irréfutables.” Sir 
Wilfrid répondit: ‘“‘Je n’aurai pas fini 
ma tache tant que je n’aurai pas prévu 
leurs arguments pour réfuter les 
miens.”’ 

Et ceci est vrai dans tous les domai- 
nes. Si vous faites face a la critique 
en songeant “Cette personne est con- 
vaincue qu’elle a raison en me criti- 
quant,” vous avez déja atteint une 
souplesse d’esprit extrémement utile 
dans la vie compliquée que nous me- 
nons de nos jours. Que vous soyez 
dans l’administration ou non, entrai- 
nez constamment votre esprit en essay- 
ant de comprendre les mobiles qui por- 
tent telle personne a vous critiquer 
ou a critiquer votre maniére d’agir. 

Comme femmes  professionnelles, 
vous appartenez a la profession fémi- 
nine la plus populaire au Canada. 
Quand nous demandons aux gens quel- 
le occupation, en dehors du mariage, 
ils estiment offrir le plus d’avanta- 
ges pour une jeune fille, le nursing est 
a la téte de toutes les autres y com- 
pris l’enseignement et le secrétariat. 
Quand nous sondons la population du 
pays pour savoir quelle occupation, a 
son avis, est la moins attrayante, le 
pourcentage minime qui se prononce 
pour le nursing estime — vous l’aurez 
sans doute deviné — que les infirmié- 
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res travaillent trop fort. 

L’un de vos problémes — si vous 
me permettez de le signaler — réside 
dans la nature méme de votre travail 
qui accapare toute votre énergie et 
toutes les ressources de votre coeur 
et de votre esprit. Il est si facile pour 
vous de rétrécir votre horizon en le 
bornant au champ d'action qui vous 
est propre et qui vous absorbe entiére- 
ment. Je me souviens avoir remarqué, 
au cours d’un voyage en Europe, un 
groupe d’institutrices faisant la traver- 
sée sur le méme bateau. Comme il ar- 
rive souvent, je les rencontrai a plu- 
sieurs reprises sur le Continent au 
cours des semaines suivantes. Elles 
voyageaient en groupe, logeaient aux 
memes hotels, mangeaient a4 la méme 
table, faisaient les mémes excursions. 
Et je me demandais: “Qu’est-ce qu’el- 
les peuvent bien apprendre des habi- 
tants des pays qu’elles visitent en se 
tenant toujours ensemble comme des 
couventines ?” 


Je vous recommande de vous joindre 
a d’autres associations professionnelles. 
C’est un avantage précieux que de 
connaitre les problémes qui confron- 
tent les femmes dans d’autres champs 
d’activités que le votre. Je vous avoue 
franchement que, pour ma part, je vou- 
drais voir un plus grand nombre d’in- 
firmiéres participer a la vie publique 
ou aux activités civiques. Je me rends 
compte — croyez-le bien — a quel 
point vous étes occupées; d’autre part, 
croyez-moi lorsque je vous dis qu’il n’y 
a pas assez d’infirmiéres qui s’adon- 
nent a ces activités. Bien entendu, 
votre propre association d’infirmiéres 
constitue votre principal lien et celui 
qui vous tient le plus 4 coeur, mais 
tentez une petite incursion dans les 
autres groupes. Luttez contre cet ins- 
tinct que nous avons toutes de nous 
confiner a notre propre “espéce” en 
dehors des heures de travail. En tou- 
te franchise, il s’agit ici de l’attraction 
naturelle qui nous pousse a fréquenter 
nos “consoeurs” — par exemple, en ce 
qui me concerne, rien ne me plait da- 
vantage que de rencontrer mes cama- 
rades de la Presse. Je trouve plus 
agréable de “parler métier” avec mes 
confréres que faire un effort pour ex- 
plorer d’autres domaines de la vie pro- 
fessionnelle ou publique. Je suis donc 
en mesure de vous comprendre. Mais 
de toute évidence, il est plus sage de 
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ne pas étre trop introvertie dans notre 
vie professionnelle, pas plus dailleurs 
que dans notre vie privée. 

J’ai toujours apprécié cette défini- 
tion d’une amie “Une personne qui 
vous apporte une autre paire d’yeux”. 
Puis-je vous suggérer de réfléchir sé- 
rieusement, en votre qualité de fem- 
mes, a importance de soutenir les 
autres femmes? Faites confiance aux 
femmes, appréciez-les en tant qu’intel- 
ligences, en tant que travailleuses, én 
tant que citoyennes. Nous sommes si 
souvent portées a déprécier notre sexe 
sans nous en rendre compte. Je me 
souviendrai toujours du jour ot Ellen 
Fairclough, l’une des quatre femmes 
membres du Parlement, entra dans 
mon bureau: “Byrne, me dit-elle, veux- 
tu entrer en croisade?” Quand vous 
connaissez ou que vous entendez par- 
ler d’un homme particuliérement bril- 
lant, direz-vous: “Il pense tout a fait 
comme une femme” ou bien “Il est 
aussi intelligent qu’une femme ?” 


Il est entendu que pour un grand 
nombre de femmes il est difficile de se 
lancer dans la vie publique, considérant 
notre statut économique et social. Mais 
si nous ne pouvons participer nous- 
mémes activement a la vie publique, 
faisons tout en notre pouvoir pour 
encourager les femmes douées qui peu- 
vent s’y consacrer et qui sont capables 
d’assumer ces responsabilités essen- 
tiellement importantes. 

Je ne suis pas une féministe arden- 

J’estime que les femmes ne sont ni 
meilleures ni pires que les hommes — 
ni plus humaines, ni plus cruelles. Je 
crois qu’avant tout nous sommes des 
étres intelligents et que, comme tels, 
nous devrions unir nos efforts pour 
partager mutuellement les responsabi- 
lités publiques. 

Cependant, comme étres intelligents, 
il nous faut exercer nos esprits au- 
tant que nos muscles. Si nous ne nous 
servons pas de certains muscles ils 
s’atrophient. Le méme principe s’appli- 
que a nos habitudes de réflexion. Fai- 
sons-nous donc violence pour explorer 
de nouveaux horizons—lisons des bio- 
graphies d’hommes et de femmes dans 
des sphéres d’activités complétement 
différentes. Portons nos regards et nos 
pensées au dela de nos propres routi- 
nes de vie. Ma mére nous disait sou- 
vent lorsque nous étions enfants : ‘““Res- 
tez sur les hauteurs. Regardez au loin 
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et plus haut. Ne vous arrétez pas a 
scruter les bouleversements et les 
tracas qui sont a vos pieds. Visez haut 
et songez a ce que vous voudriez deve- 
nir ... ace que vous voudriez accom- 
plir . . . et travaillez sans relache pour 
y parvenir.” 

En tant qu’étres intelligents on ne 
peut pas non plus s’empecher d’étre 
conscientes des valeurs spirituelles de 
la vie. Je n’ai jamais fait de recherches 
sur le sujet, mais je suis convaincue 
que les infirmiéres sont, fondamen- 
talement, parmi les groupes dont les 
convictions religieuses sont le plus fer- 
mes; peut-étre pas en manifestations 
extérieures mais dans la profondeur 
de leur 4me. On ne peut pas étre en 
contact avec les impondérables de la 
vie, comme vous l’étes, sans avoir 
conscience de l’instinct qui anime cha- 
cun de nous sur le plan spirituel. Et 
vous le savez aussi bien que moi, c’est 
la le secret de la sérénité intérieure. 

J’ai toujours aimé ce verset: “Le 
Dieu que nous adorons imprime son 
nom sur nos traits.” Regardez les gens 
que vous rencontrez au cours d’une 


journée et constatez cette vérité. Je 
songe aux visages de certaines reli- 


gieuses que j’ai connues et a ceux de 
certains vieux prétres empreints 
de bonté, de compassion, de sérénité. 
Je songe aux hommes et aux femmes 
dont le rire a creusé des sillons aux 
coins des yeux et dont la bouche sou- 
riante exprime la tendresse. Et je pense 
aux autres dont les traits portent 
lempreinte du cynisme et de l’amer- 
tume. Ces réflexions me rappellent un 
autre vers que j’affectionne particu- 
liérement : 


L’étoile qu’on a vue briller 
ne s’éteindra jamais 


The use of fiberglass may soon provide 
radical changes in setting fractures and 
making artificial limbs for amputees. One 
hospital has reported its use in the prepara- 
tion of body casts where it was found to be 
lighter and stronger than plaster and gave 
a faster recovery. Meanwhile a man who 
had undergone double amputation success- 
fully lined his artificial limbs with fiberglass 
matting and molded an artificial limb of the 
new material for a 12-year-old boy. A fiber- 
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On peut toujours devenir 
* ce qu’on aurait pu étre. 


Au cours de ma dissertation sur no- 
tre idéal alors que j’ai évoqué Ernest 
et la Grande Figure de Pierre et que 
j'ai rappelé les milliers d’hommes et 
de femmes qui ont admiré le Mont 
Edith Cavell, j’ai laissé de c6té un 
grand nombre des pensées et des mots 
que l’on associe d’habitude avec les 
femmes. Cependant, je voudrais vous 
laisser trois mots qui me semblent étre 
a la base de tout idéal: intelligence, 
courage, sensibilité. 

J’estime que ces trois mots sont tout 
indiqués pour nous soutenir dans les 
combats de la vie qui semblent parfois 
nous désarmer. Je me dis souvent : 
“C’est ici quil me faut du courage” 
et je me redresse, je me secoue, espé- 
rant que personne n’a remarqué ma 
défaillance. Et quand les difficultés m’é- 
treignent de nouveau je fais appel 
ma faculté de sentir pour tacher de 
découvrir la cause de ce sentiment de 
défaite, de cette dépression qui m’en- 
serre. Et je n’oublie pas cette faculté 
qu’est intelligence! N’est-ce pas un 
réconfort de sentir qu’elle est la en at- 
tente, qui médite et qui veille, préte 
a bondir pour nous secourir lorsque, 
enfin, on a fini de s’apitoyer sur soi- 
méme et de flirter avec la sensiblerie ? 


L’étoile qu’on a vue briller 
ne s’éteindra jamais 
On peut toujours devenir 
ce qu’on aurait pu ¢tre. 


C’est une aventure excitante et 
stimulante que d’étre une femme cana- 
dienne en plein vingtiéme siécle. Bon- 
ne chance a chacune de vous! Bonne 
chance a nous toutes! 


glass body cast is estimated to be 7 pounds 
lighter than its plaster counterpart. It has 
the added advantages of being adjustable 
if the patient loses or gains weight; can be 
removed, cleaned and reapplied. The artifi- 
cial limb is about 5 pounds lighter than 
wood. It is felt that the contours of the 
natural limb can be much more closely dupli- 
cated when fiberglass is used — an impor- 
tant factor in production of artificial limbs 
for women. 





Signpost at teneva 


DorotHy M. PErRcy 


N AN UNGUARDED MOMENT, and when 

the Biennial still seemed comfort- 
ably far off, I promised to take part in 
the program by speaking on the suff- 
ciently vague topic: “Trends in Health 
Services.” I have since changed the 
title of my remarks to: “Signpost at 
Geneva.” For this I offer no apology. 
In the circumstances it seemed imper- 
ative that a change of title and content 
be made. 

It has been said by someone whose 
name I have long since forgotten, 
doubtless a public relations expert, that 
“news, like fish, should be fresh.” I 
suspect that in one way or another 
many here today have already been 
exposed to the first repercussions of 
the Technical Discussions on Nursing 
which took place at the Ninth General 
Assembly of the World Health Organ- 
ization in Geneva. To them what | 
have to say wil! not, therefore, in the 
strict sense of the word, be news. 

However, I am under compulsion 
(self-imposed, perhaps, but nonetheless 
valid) to bring to the membership at 
large some word of the proceedings of 
that meeting. I take very seriously this 
matter of reporting back to the Cana- 
dian Nurses’ Association. I am fully 
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aware that it was due, in no small 
measure, to the strong representations 
made to my Minister by the CNA that 
the rare privilege was accorded me 
of accompanying the Canadian delega- 
tion and participating in the Technical 
Discussions. At this time I want to 
record my sincere appreciation of this 
generous gesture. 

To understand the significance of 
the intense activity that centred around 
the Technical Discussions, it is neces- 
sary to give some background informa- 
tion, 

It has been the custom at each Gen- 
eral Assembly of W.H.O. to have what 
are known as “Technical Discussions,” 
running concurrently with the General 
Assembly itself. Each year the topic 
is different. Last year when the Eighth 
General Assembly met in Mexico City 
the topic chosen was “Rural Health 
Units.” 

Two years ago “Nursing” was pro- 
posed as the topic for the Discussions 
of 1956. Between 1954 and 1956 an 
immense amount of careful detailed 
planning went into the preparation for 
the sessions. 

This year, for the first time, the 
Technical Discussions were scheduled 
on days when there were no other 
main meetings. Partly for this reason 
and, partly too [ like to think, because 
of the intrinsic interest of the subject, 
the opening and closing sessions of the 
Technical Discussions were extremely 
well attended by official delegates of 
the various countries. 

This year’s Technical Discussions 
chalked up another “first”? — chair- 
manship by a woman. Dame Elizabeth 
Cockayne, Chief Nursing Officer of 
the Ministry of Health for England 


Miss Percy is Chief Nursing Consult- 
ant with the Department of National 
Health and Welfare. She was a member 
of the Canadian Delegation to the Ninth 
General Assembly of the World Health 
Organization held in Geneva in May, 
1956. 
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and Wales, was nominated by the 
President of the Assembly for this 
post and appointed to it by the Execu- 
tive Board of W.H.O. 

The theme selected for the Technical 
Discussions — ‘Nurses — Their Edu- 
cation and Their Role in Health Pro- 
grams” was submitted for study in 
1955 to member countries of W.H.O.; 
to national associations of the Inter- 
national Council of Nurses; to the 
International Committee of Catholic 
Nurses and Medical Social Workers 
and to the national societies of the 
League of Red Cross Societies. 

Reports were received by W.H.O. 
from 40 countries. These Reports had 
been skillfully compiled into one com- 
prehensive Study Document, for use 
in the group sessions, by Miss Pearl 
McIver, Chief Nurse, U.S. Public 
Health Service, who had been seconded 
for several months to W.H.O. as spe- 
cial consultant to do this difficult and 
exacting job. Tribute was paid to Miss 
MclIver on several occasions, and the 
timely announcement on the last mor- 
ning of a special Public Health Nurs- 
ing award to Miss Mclver by the 
American Nurses’ Association, then 


meeting in biennial session in Chicago, 


was well received. 

Nurses accompanied official delega- 
tions from 21 countries this year. This 
in itself was significant, although per- 
haps not entirely satisfactory when 
one considers there are 88 member 
countries in the World Health Organ- 
ization. 

It is, perhaps, also of interest to note 
that those participating in the Tech- 
nical Discussions did so as individuals 
and not as official representatives of 
their countries. This, of course, made 
for greater informality and freedom 
of expression. 

The Reports sent in from the various 
countries were available in the W.H.O. 
Library. They made interesting read- 
ing. They were not at all stereotyped, 
and although many common problems 
were highlighted, the analysis of these 
problems and the suggested solutions 
showed considerable variation and in- 
dividuality of approach. They revealed, 
too, the vastly differing levels of nurs- 
ing development as between countries. 
Reading them, one could be forgiven 
a temporary mood of slight despair 
that at a few brief discussion sessions 
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anything remotely resembling common 
ground could be reached. In this hap- 
pily, I was mistaken. Incidentally, I 
heard it said by those whose opinion 
I value, that the Canadian Report was 
one of the best. 

A final statistic or two before at- 
tempting to convey to you something 
of the feel of the Eleven 
hours were devoted to the Technical 
Discussions. In this time there were 
two plenary sessions — opening and 
closing — and three sessions each of 
nine discussion groups. Total registra- 
tion was 213. Each of the discussion 
groups had an average attendance of 
20. More than 200 persons attended 
each of the plenary sessions. 

Not only was there careful preplan- 
ning for these sessions, but at the time 
of the actual discussions the whole 
resources of the World Health Organ- 
ization (and I speak with unabashed 
awe in my voice when I say that) 
were placed at the disposal of the 
participants. These resources included 
the miracle of simultaneous transla- 
tion. This service always impresses 
me tremendously and is, I feel, the 
amalgam that first brings together, 
then keeps together ideas which, in 
such a real sense, are the very stuff 
of life. The interpreters are very skilled 
at their job. The whole three weeks 
of each General Assembly every year 
must be something of an endurance 
contest for them, but nothing sug- 
gesting a bored, cynical or mechanical 
attitude to duty is permitted to come 
through the earphones. There, not only 
the actual words of each speaker but 
his nuances and shades of emphasis 
are faithfully given. “Artistic” is one 
word which occurs to me to describe 
the work of this essential group. 

Another marvel at Geneva is the 
calibre of the clerical and stenographic 
staff. I don’t know how the system 
works. I do know it is extremely effi- 
cient. By 6:30 each morning through- 
out the entire three weeks of the 
General Assembly each delegate re- 
ceived a complete set of minutes and 
reports of the preceding day’s business, 
together with the current agenda. 

With this tangible, practical support 
in the background, and also due, I 
should think, in large measure to the 
not inconsiderable powers of concen- 
tration exhibited by Dame Elizabeth 


sessions. 
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and Miss McIver, the Final Report of 


the Technical Discussions, as a whole, 
and the summary of proceedings in the 
nine groups were available on the 
Tuesday morning following the actual 
sessions of Friday and Saturday of the 
preceding week. Of course, the Rap- 
porteurs did a little work, too! 

So, the stage was set for the open- 
ing plenary session at 9:00 o’clock on 
Friday morning May 11th. It was held, 
not in the very large and dignified 
Assembly Hall with its five bronze 
doors, its murals, its thick blue car- 
peting, its almost perfect acoustics, but 
in another hall also large and well 
adapted to its purpose — ordinarily 
the scene of the work of the Budget 
and Program Committee of the As- 
sembly. 

There is no doubt that all those 
present felt this to be an historic oc- 
casion, marking as it did the first time 
that nurses, doctors and health ad- 
ministrators, on a world scale, had 
sat down together to consider some 
facets of the complex problems of 
nursing. 

Dame her 
au- 


Elizabeth Cockayne, in 
reminded her 
dience on this, the eve of Florence 
Nightingale’s birthday, that although 
Miss Nightingale herself wrote many 
thousands of words, she had little pa- 
tience with words without action. 
Nurses are anticipating action in their 
plans to improve nursing service and 
to provide better educational facilities 
for professional nurses. Dame Eliza- 
beth emphasized the need to limit the 
discussions to the role and the educa- 
tion of professional nurses because of 
the limited time available. Therefore, 
the activity of auxiliary nursing per- 
sonnel would be considered only in 
relation to the role and responsibilities 
of professional nurses. 

Dame Elizabeth then introduced the 
four symposium speakers whose papers 
set the theme for group discussions : 

1. “An Account of the Preparations 
made in India for the Technical Dis- 
cussions” by Miss Adranvala, Chief 
Nursing Superintendent, India. 

“The Health Administrator Views 
the Role of the Nurse in the Health 
Program” by Dr. Allwood-Paredes, 
Director-General of Health, El Sal- 
vador. 

“The Implications of this Role for 


opening remarks, 


Nursing Service and Nursing Educa- 
tion” by Miss Duvillard, Director, 
Bon Secours School of Nursing, 
Geneva. 

. “The Contribution of the Doctor and 
the Health Administrator in the 
Future Development of Nursing” by 
Professor Canaperia, Director, Inter- 
national Health Service, Italy. 

There is a temptation, which must 
be resisted, to quote briefly from each 
of these papers. There is not time to 
do this and such random sampling 
would not do justice either to the 
authors or to their papers. I would 
hope that these papers would eventu- 
ally be made available to everyone. 
Each has its own excellencies, and the 
whole session, admirably summed up 
by Miss Mclver, served as a spring- 
board for the discussion groups that 
followed immediately. 

The real work of the Technica! Dis- 
cussions was, of course, done in the 
groups. Registrants had been assigned 
to groups on the basis of language 
choice to provide a fair distribution 
according to geographic areas and 
fields of work. A member of the Sec- 
retariat of W.H.O. was assigned to 
each group to assist the chairman and 
to facilitate arrangements. Each group 
selected its own Rapporteur and each 
group was free to choose any or all 
of the suggested questions contained 
in the background paper for discussion, 
or other problems if they so desired. 

The three Canadians were kept quite 
busy: Dr. Roth, Deputy Minister of 
Health for Saskatchewan, and I were 
detailed as Rapporteurs for our respec- 
tive groups which meant quite a lot 
of homework over the weekend to 
meet deadlines. 


THE NURSE 
PROGRAMS 


THe ROLE oF 
IN HEALTH 


All the groups reviewed the functions in 
the background paper and there was general 
agreement that the role of the nurse will 
vary according to the availability of all types 
of health the particular health 
problems of the area, the stage of develop- 
ment of the health programs of the country, 
and the level of both general and professional 
educational achievement within each country. 
The specific functions which are performed 
by nurses in some countries may be inap- 
propriate or impossible in other countries at 
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this time. Therefore, it appears necessary 
for each of the countries to analyze its own 
situations and to prepare specific statements 
which are in accord with conditions as they 
are at present in those countries. For 
example, there is a tendency in some coun- 
tries for nurses to perform some of the 
technical functions formerly considered to be 
medical functions. Some of the groups be- 
lieved that these functions were medical 
responsibilities and should not be delegated 
to nurses. Some of the groups suggested 
that such assignments were what prevented 
nurses from nursing which is their first 
professional responsibility. In other countries 
where nurses have been thoroughly instruc- 
ted in performing these techniques (such 
as intravenous injections) physicians prefer 
to assign those functions to nurses, and if 
there are enough nurses to carry both nurs- 
ing and technical functions of this type, this 
may be a very acceptable arrangement. 

However, there was general agreement 
that certain broad basic responsibilities 
should be included in the role of the nurse 
in every country and if not included in her 
current role, they could be included as goals 
to be attained in the near future. Five func- 
tions are listed as being essential respon- 
sibilities of professional nursing : 

1. Giving skilled nursing care to the 
sick and disabled in accordance with the 
physical, emotional and spiritual needs 
of the patient whether that care is given 
in hospitals, homes, schools or industries. 

2. Serving as a health teacher or 
counsellor to patients and families in 
their homes, in hospitals or sanatoria, 
in schools or industries. Because of her 
extensive and intimate contact with pa- 
tients and families, the nurse usually 
has the confidence of the family and is 
in a strategic position to put scientific 
information into simple language which 
they will understand, accept and put into 
practice. 

3. Making accurate observations of 
physical and emotional situations and 
conditions,which have a significant bear- 
ing on the health problem and com- 
municating those observations to other 
members of the health team, or to other 
agencies having responsibility for that 
particular situation. Thus the nurse is 
a very valuable liasion between the pa- 
tient and the physician, the research 
scientist, the sanitarian, the social 
worker, the school teacher or the indus- 
trial foreman. 

4. Selecting, training and giving guid- 
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ance to auxiliary personnel who are 
required to fulfil the nursing service 
needs of hospital or public health agency. 
This also involves an evaluation of the 
nursing needs of a particular patient 
and assigning personnel in accordance 
with the needs of that patient at a par- 
ticular time. 

5. Participating with other members 
of the team in analyzing the health 
needs, determining the services needed, 
and in planning the construction of facil- 
ities and the equipment needed to carry 
out those services effectively. 


THE EDUCATION OF THE NURSE 


Each of the nine groups devoted con- 
siderable time to this phase of the subject. 
While each group approached it somewhat 
differently, the conclusions reached were 
amazingly similar. 

Recruitment of students: It was agreed 
by all the groups that attracting a sufficient 
number of qualified candidates for schools 
of nursing and selecting the most suitable 
ones, is a big problem. Several suggestions 
were made by the various groups which 
may aid or influence the recruitment of stu- 
dent nurses: 

1. The attitude of the public towards 
the nursing profession influences recruit- 
ment of students more than any single 
factor. (Physicians can and have been 
influential in creating a good opinion 
of nursing). 

2. Comfortable living quarters for stu- 
dents which provide them with an op- 
portunity to lead a normal life. 

3. Accurate and attractive information 
about the activities of and the oppor- 
tunities for nurses should be conveyed 
to parents of potential candidates, and 
to teachers and students in secondary 
and preparatory schools. Several groups 
expressed a need for films, other visual 
aids and pamphlets in the language of 
the country. 

4. While a good general education is 
an important requirement, personal char- 
acteristics such as an interest in people, 

a desire to serve mankind, and an abil- 

ity to understand and accept people 

are important qualities in a nursing 
candidate. 

5. Some countries have found that 
those nursing schools which provide a 
high standard of education attract and 
retain more and better qualified students. 
Though educational requirements are 
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very important, one group emphasized 
that a beginning must be made with 
the available resources. It was realized 
that all countries might this 
standard as their aim even though it 
might have to be reached through suc- 
cessive stages of development. 

6. Bursaries or stipends should be 
provided for those students unable to 
pay for their education in nursing. 
Organisation and administration of basic 

schools of nursing: All the groups agreed 
that the primary purpose of a school of 
nursing was to provide a sound education 
in nursing. It was recognized that some 
nursing appear to be organized 
primarily to provide service to the patients 
of a particular hospital. Student nurses do 
and should render nursing care to patients. 
However, the nursing service assignments 
of students should be based on the educa- 
tional needs of the student rather than on 
the needs of the hospital. Therefore, the 
majority of the advocated that 


accept 


schools 


groups 


schools of nursing be administered as separ- 
ate entities and, where possible, as an in- 
tegral part of a university or other educa- 
tional institution. 

The schools of nursing should be directed 
by a qualified nurse who is skilled in teach- 


ing and familiar with methods of educational 
administration. Physicians who are skilled 
teachers are also required. For this reason, 
as one delegate suggested, the establishment 
of a nursing school in a medical centre 
which supports a medical also is 
desirable. Since the practical or clinical 
education of the nurse is fully as important 
as the theoretical instruction, all nurses who 
serve as nursing supervisors in the clinical 
areas need to be interested in education and 
skilled in teaching. It was agreed by all that 
the nurse teacher must be a competent nurse 
who has had post-basic preparation in 
teaching. 

A good nursing school, as any other type 
of professional school, requires financial sup- 
port in addition to the tuition or fees paid 
by students. A nursing school should not be 
expected to operate on funds contributed by 
the hospital in payment for student services. 
Financial support from the government or 
from private sources should be provided for 
nursing schools in the same manner as it 
is provided for other types of professional 
schools. 

The budget should be adequate to provide 
the necessary library facilities, textbooks, 
teaching and laboratory equipment as well 
as salaries for the teaching and adminis- 


school 
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trative staff. Scholarships, bursaries or 
stipends may be required for those students 
who need financial assistance. Funds for the 
construction and maintenance of residence 
halls for both students and teaching staff 
should be provided unless other provisions 
are made for the necessary living and re- 
creational facilities. 

The curriculum of the school of nursing 
should provide for a general education in 
nursing, including instruction and experience 
in surgical, medical, pediatric and maternity 
nursing. In addition, all the groups urged 
that more emphasis be given to preventive 
medicine and the promotion of health. It 
was agreed that experience in health centres 
and homes (under the supervision of public 
health nurses) should be included also. 
Recognition of the need for such background 
subjects as sociology and psychology was 
emphasized as was the need to teach and 
practice sound principles of mental hygiene 
and human relationships throughout the 
entire curriculum. Guidance and character 
building activities should be encouraged to 
assure the development of emotionally secure 
and socially acceptable young people. Mod- 
ern methods of instruction such as seminar 
discussions, demonstrations and ward clinics 
should be employed as well as formal lec- 
tures. 

It was pointed out that in some countries 
where midwifery training has been well 
established, nursing schools give little or no 
preparation in maternity nursing. Maternity 
nursing was believed to be an essential part 
of the nursing school curriculum, although 
school should not be expected 

its graduates for midwifery 


the basic 
to prepare 
practices. 

One of the groups called attention to the 
preponderance of men among the nurses in 
some countries. It was agreed that men 
nursing students should be given the same in- 
struction and experience as that required of 
women students. 

Post-basic education: The groups agreed 
that teachers, supervisors, and administra- 
tors in both hospital and public health 
nursing services, needed additional prepara- 
tion beyond that received in the basic nursing 
schools. Some countries have established 
post-basic programs of study in these fields 
and also in some clinical specialities. It was 
agreed that it is desirable that post-basic 
courses should be on a university level and, 
where possible, under university direction. 

In those countries where this type of 
post-basic education is not available, scholar- 
ships should be provided for study outside 
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the country. Even when some facilities are 
available within the country, selected nurses 
with experience and maturity will benefit 
greatly by study abroad. Scholarships or 
bursaries should be available for such study. 

Even the best qualified person must be 
learning continually if he is to keep up-to- 
date with scientific discovery and progress 
in the health sciences. Therefore, refresher 
courses, seminars and conferences for super- 
visors and teachers need to be provided. 
Some of these may be held jointly with other 
professions represented on the health team. 
Others may be arranged for a specific group, 
such as public health nurses, hospital nurs- 
ing supervisors, nursing teachers for a group 
from several neighboring countries on a re- 
gional basis. Funds should be provided for 
the support of this type of refresher work. 


THE ADMINISTRATION AND EFFECTIVE 
UTILIZATION OF NURSING SERVICES 


While the background paper considered 
“utilization” and “administration” as separ- 
ate subjects, the group chairman and rap- 
porteurs agreed that effective utilization was 
one phase of good administration. Therefore, 
in presenting the summary of the group 
discussions, these two aspects were com- 
bined. 

All the groups emphasized the importance 
of “the health team” and the value of a good 
team spirit. It was agreed that there are 
various types of teams within the hospital 
or public health agency. There is the ad- 
ministrative team made up of the medical 
officer and the chiefs of all divisions or de- 
partments. There are teams which may be 
planning and promoting a special health 
program such as malaria control or child 
hygiene. There are nursing teams on each 
ward or unit of a hospital or teams con- 
cerned with rehabilitation of chronic disease 
patients which may be composed of physi- 
cian, nurse, physical therapist, occupational 
therapist, psychologist, etc. The hierarchy 
of health and hospital administration tends 
to make the development of the team spirit 
difficult — but this can be overcome by an 
attitude of respect for the dignity of the 
individual in whatever capacity he (or 
she) may be serving. This team spirit, 


which involves a mutual recognition of the 
responsibilities and capabilities of each mem- 
ber of the team, can be developed through 
a sharing of suitable learning experience 
with various members of the health profes- 
sions in 


staff meetings, conferences ‘and 
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seminars and in joint participation in solving 
a problem which is of concern to the whole 
staff. 


It was suggested that this interchange 
of knowledge about the functions of other 
members of the health team and experience 
in working as a team member should begin 
early — preferably while they are students 
in medical, nursing, or other professional 
schools. More emphasis on the principles 
of mental health, human relations, and so- 
ciology in the basic education of all members 
of the health team will prove beneficial, 
provided the faculty and other personnel of 
the educational institution also practise these 
principles of good interpersonal relationship. 
The medical officer is usually, though not 
always, the leader of a health team. Who- 
ever is the leader must be able to inspire 
his teammates to work with him, not for him. 

The organization of the agency adminis- 
tering the health was considered 
briefly in several groups. Hospital or public 
health services are usually under the direc- 
tion of a physician who is responsible for 
the entire health service of the agency. Even 
in the smallest administrative unit of the 
hospital or public health agency there will 
be one or more of several types of workers 
such as nurses, sanitarians, dietitians, auxil- 
iary workers, etc. In most countries, nurses 
comprise the largest number of health per- 
sonnel in either a hospital or a public health 
service. 


services 


The selection of a competent chief nurse 
to serve as the leader of the nursing team 
is considered essential. The chief nurse will 
be responsible to the director of the total 
health service for the amount and quality 
of nursing service required to carry out the 
entire health program. In this capacity (as 
chief of the nursing service) she would be 
a member of the administrative team of 
which the physician in charge is the team 
leader, and would participate on the policy 
level in analyzing the health service needs, 
in planning how best to meet those needs, 
and in suggesting ways by which the total 
service may be improved. 


A similar pattern of organization on the 
state, provincial and national level is con- 
sidered essential for effective administration. 
A majority of the discussion groups em- 
phasized the need for a chief nursing officer 
in the national or federal health agency. 
This nurse should be directly responsible 
to the administrator of the health program 
for that country and some of the usual 
functions of such a nurse are: 
























































1. Participating~ in” planning* the na- 
tional health program ; 

2. Acting in an advisory capacity and 
as an interpreter of nursing trends to her 
own department and to other depart- 
ments of government on matters relating 
to nursing; 

3. Giving leadership in all areas of 
nursing, in particular assisting with the 
improvement of standards of nursing 
education and nursing service. 


In countries where the accreditation of 


nursing schools and the licensing of nursing 
practitioners is a responsibility of the Minis- 


try of Health, these functions would also 
be under the general supervision of the chief 
nursing officer. 

The primary purpose of legislation con- 
cerning the practice of nursing is to protect 
the public from unqualified practitioners and 
ensure a high quality of nursing service. 
Several groups stressed that the laws should 
grant broad authority to the licensing body 
but that too many details should not be 
written into the law. Authority to prepare 
regulations regarding the details should be 
included but the regulations themselves 
should be flexible enough to permit approval 
of experimental types of nursing schools, 
granting of licences to graduates of ac- 
credited nursing schools in other countries 
and otherwise encourage the development 
of standards higher than the minimum 
requirements. 

Several groups mentioned the importance 
of consulting the national nursing organiza- 
tion of the country before introducing any 
legislation. Not only will the nursing organ- 
ization have many helpful suggestions to 
offer, but it can be a strong support in 
securing passage of the act. 

Effective utilization of all available nurs- 
ing resources is a very important aspect 
of good administration. Several of the groups 
emphasized the importance of doing job 
analyses to ascertain the functions of all 
members of the health team in order that 
the members understand fully not only their 
own functions and responsibilities but those 
of their co-workers. The scientific informa- 
tion derived from such studies will not only 
make it possible to plan for a better utiliza- 
tion of the services of each worker, but 
may also justify spending more money for 
additional equipment which, by saving nurs- 
ing time, will result in more and improved 
services, thereby saving money in the end. 

It was felt that each institution or agency 
should study its own problems in order 
to enable the nurse to work efficiently. 
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Examples cited were: giving attention to the 
location of service rooms and the arrange- 
ment of equipment when the hospital or 
health centre is constructed; grouping pa- 
tients according to the severity of their 
illness; providing facilities for ambulatory 
patients to eat their meals in a dining room 
instead of serving them in their ward; pro- 
viding “recovery rooms” for postoperative 
patients so that emergency facilities and 
equipment may be available immediately with 
the minimum of time and effort. 

Job analyses and studies of this type help 
the nurses to view their own jobs objectively 
and will help them to revise some of the 
traditional methods which have been rigidly 
carried out simply because that was the 
pattern which existed when they were stu- 
dents. 

A careful analysis may show how the 
services of married nurses may be used who, 
because of family responsibilities, cannot 
engage in full-time nursing work. It may 
also show where men nurses can _ serve 
more effectively than they are presently 
permitted to do in some countries. 

A point of warning was brought out by 
one group. Efficiency experts should be 
guided by a committee of physicians and 
nurses or they may not see the significance 
of certain professional details. It was also 
believed that the results of the studies re- 
quired professional interpretation. 

It is generally agreed that productive work 
is possible only when the workers gain 
personal and professional satisfaction from 
their employment. Assurance that their work- 
ing and living enviroment offers a standard 
of comfort and convenience comparable to 
that enjoyed by other professional workers 
in the area is important. Therefore, ad- 
ministration must be concerned with the 
establishment of good personnel policies — 
hours of work, salaries, promotion policies, 
vacation periods, sick leave and retirement 
pensions. Provisions must also be made for 
adequate work space, the required clerical 
assistance and sufficient supplies and equip- 
ment to permit effective functioning. 

With regard to living conditions, one of 
the participants said it was “essential for 
nurses to lead a private life, similar to that 
of other members of the community.” This 
means that hospital nurses should have a 
choice as to living in an apartment or flat 
in the community or in a hostel in connection 
with the hospital. When the nurse prefers 
to live outside the hospital, her compensa- 
tion should be adjusted accordingly. 

In order to attract nurses to the rural 
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and extremely isolated areas it was sugges- 
ted that comfortable houses or flats should 
be constructed, if none are available. In- 
adequate living arrangements are frequently 
a barrier to recruitment for remote posts. 
Another plan proposed called for a rotation 
of personnel for a two- or three-year assign- 
ment to an isolated area and then return to a 
more populous area for a tour of duty. 
The giving of scholarships to selected pro- 
spective student nurses from the remote 
areas, with the understanding that following 
their training, they will return to the area 
to work for a stated number of years, was 
also proposed. 

The Final Plenary Session was of 
considerable interest not only for the 
way in which presentation of group 
findings was handled to save time and 
preserve audience interest but also for 
the amount of spontaneous discussion 
afterwards from the floor. 

Mrs. Lucile Petry Leone (USA) 
and Sir Arcot Mudaliar (India) sum- 
marized the sessions briefly. Again, 
I would hope that these summaries 
might be made available to us. Mrs. 
Leone did a very skillful job, clearly 
and unmistakably but without over- 
simplification, of linking improvements 
in nursing education with improvement 
in the quality of nursing services. 

The Technical Discussions were not 
free from constructive criticism and 
that is as it should be. In approved 
“group dynamics” fashion, participants 
were invited to write brief comments 
on the value of the discussions and to 
make suggestions for possible future 
sessions. On forms provided, partici- 
pants were asked to check their profes- 
sional field of work but no signatures 
were requested. Of the 130 replies 
returned, 70 were from physicians, 60 
from nurses. The replies from phy- 
sicians and nurses were analyzed 
separately. General satisfaction was 
expressed with the discussions. 

Thirty-seven of the physicians ex- 
pressed satisfaction with the method 
used this year and suggested that this 
method be used for future discussions. 
Thirty-two liked the opportunity given 
for free and informal interchange of 
information and views on nursing 
problems. Four specifically mentioned 
how instructive the experience had 
been. The physicians’ most frequent 
criticism was the shortness of the time 
and the breadth of the subject to be 
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discussed. Two replies stated that more 
emphasis should have been placed on 
the “practical” rather than on the 
“ideal.” 

In giving suggestions for future 
technical discussions, “earlier distribu- 
tion of the documentation” was listed 
by 11 of the physicians. Nine suggested 
a more limited subject and nine recom- 
mended more time for technical dis- 
cussions. Two hoped that the “next 
technical discussion would be as good 
as this one.” Additional comments 
were made by individuals and these 
should be helpful to any future plan- 
ning group. 

The nurses were especially pleased 
with the background material and the 
preliminary discussions in the coun- 
tries. Almost all commented on the 
value of free and informal discussion 
at an international level with their 
medical colleagues. A large number 
were pleased with the composition of 
the groups and the opportunity to meet 
with health personnel from such a 
variety of areas. 

Their criticism, like those of the 
physicians, concerned the limited time 
to discuss such a comprehensive sub- 
ject even though the discussions had 
been restricted to the education and 
role of the professional nurse. 

Dame Elizabeth’s final duty was to 
present the Report of the Technical 
Discussions at a Plenary Session of 
the General Assembly. As Technical 
Discussions are not an integral part 
of the Assembly there was no question 
of our Report being “adopted.” It was, 
rather, presented, and “notice taken of 
it” (accompanied, I may tell you, by 
graceful tributes from the President 
of the Assembly, Professor Parisot of 
France.) Then the Report was depos- 
ited for inclusion in the official docu- 
ments of the Ninth General Assembly, 
thus to go down into World Health 
Organization history. 

In conclusion, I should like to share 
with you one or two personal impres- 
sions of the Geneva experience. I am 
not at all sure I can answer to your 
complete satisfaction or my own, these 
two questions : 

(1) What was really accomplished ? 
(2) What does it all add up to for 
the future? 

On the surface at any rate, no new 
thing came out of Geneva. Indeed there 
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were times when I felt: “The same 
old problems we’ve been grappling 
with for years: the same old clichés 
we've been repeating for a long, long 
time as we go round and round the 
mulberry bush looking for answers.” 
No — perhaps there was nothing new, 
but I am not so sure but that some- 
where, sometime there may be some- 
thing new because of Geneva 1956. 

To me this is the inner and ongoing 
significance of these Technical Discus- 
sions. I could not but feel that because 
of the marked degree of interest shown 
by doctors as well as by nurses, to- 
gether with the work done before, and 
the follow-up which is already being 
planned for in some areas of the world 
— the stimulus engendered at Geneva 
might well serve as a catalytic agent 
in a variety of ways and in a variety 
of places. 

Geneva 1956 might be likened to 
a stone dropped in a pool. I prefer 


The Nursing School Library 


DorotHy G. RIDDELL 


GOOD LIBRARY is a vital part of any school 
AS nursing. The old, out-of-date books 
have been replaced by basic reference texts 
in the fields of medicine, surgery, obstetrics, 
pediatrics, psychiatry and related sciences. 

There are a sufficient number of copies 
on the shelves. The books are easily acces- 
sible and there is evidence that they are in 
constant use. 

School of nursing libraries would never 
have come into being if there had not been 
a budget large enough to create them and 
live people on committees or _ interested 
instructors who were fully conscious of the 
value which the continual use of a library 
has in the learning process. 

The publisher also has assumed a re- 
sponsibility for the good library for he 
has made the best books known through 
announcements, bookstalls at conventions and 
through contributions to such libraries. His 
representative, as well, not only introduces 
new books but stimulates a keen interest 


Miss Riddell is Senior Inspector, 
Schools of Nursing, Nursing Branch, 
Ontario Department of Health, Toron- 
to, Ont. 
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the word I have used in my title — 
a signpost. This is a starker symbol 
perhaps than that of automatic, ever- 
widening circles — but perhaps it is 
more apt because it conveys the idea 
of responsible and deliberate choice 
rather than simple cause and effect. 
A signpost points the way. It serves 
no other purpose. 

It is always a bit dangerous to as- 
sume, even for a brief moment, the 
prophet’s mantle. Greatly daring, how- 
ever, I am doing so to the extent of 
registering my conviction that, despite 
the differences in stages of develop- 
ment of nursing among the countries 
represented at the Technical Discus- 
sions (differences which made ap- 
proach to a consideration of common 
problems sometimes difficult and at 
times well-nigh impossible), Geneva 
1956 will be looked back upon in years 
to come as a signpost of no small sig- 
nificance. 


in them. When he calls at the school of 
nursing he takes on the role of an educa- 
tional consultant, interested in a wise choice 
of books to meet a particular need. As a 
consultant, too, he must look ahead to de- 
termine what additional texts will be re- 
quired to fill specific needs in an educational 
program. 

For the representative to gain an insight 
into how applicable a book is, it is impor- 
tant that the instructor evaluate the books. 
Such an evaluation also provides a guide 
for the students as to the material to be 
found in the library. The instructor may 
always seek the help of other qualified and 
interested persons in preparing these reviews. 

Yes, the good library owes its existence 
to an adequate budget, persons cognizant 
of the library’s function and value, and 
students who realize that here is to be 
found the foundation of knowledge. 


* * * 


Nothing in life is more wonderful than faith 
— the one great moving force which we can 
neither weigh in the balance nor test in the 
crucible. 

— Sir WILLIAM OSLER 
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Trenna Hunter, President 


|* OLDEN TIMES, astrologers were 
hired by notable families to make 
a diagram of the eastern heavens as 
they appeared at the time of the birth 
of a child and, from this diagram, 
to prophesy the career of the infant. 
Though it is highly improbable that 
any such horoscope was cast for 
Trenna Grace Hunter on the March 
8th when she was born in Brandon, 
Man., she has made a most interesting 
and successful job out of living. 

School teaching attracted Trenna 
Hunter after she had completed her 
senior matriculation. Following a year 
at Normal School she went to Alberta 
and for some 12 years taught in rural 
and urban areas, including six years 
at Banff. Tall, robust and active, she 
enjoyed and participated in all the 
outdoor sports for which that resort 
area is justly famous — skiing, skat- 
ing, swimming, hiking, badminton and 
tennis. 

The astrologists would have agreed 
that she was fulfilling her destiny when, 
in 1936, Trenna Hunter enrolled as a 
student nurse at the Vancouver Gen- 
eral Hospital. Graduating with honors 
three years later, she won the coveted 
Seldon Medal for her prowess in sur- 
gical nursing. Despite this distinction, 
the broad field of public health nursing 
proved a stronger lure and she enrolled 


(Tony Archer, Vancouver) 
TRENNA G. HUNTER 
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at the University of British Columbia 
immediately. 

Armed with her certificate in public 
health nursing, which within a couple 
of years was exchanged for the degree 
of Bachelor of Applied Science (Nurs- 
ing), Miss Hunter joined the staff of 
the Metropolitan Health Committee in 
Vancouver. Her outstanding qualities 
of leadership quickly ensured her pro- 
motion to the position of supervisor of 
affiliating students, both from the uni- 
versity and from local hospitals. She 
was also made responsible for the 
development of an industrial health 
consultant service. 

The exigencies of war provided the 
next step in interesting experience. 
Miss Hunter was loaned to the B.C. 
Security Commission when a Japanese 
internment camp was opened in Van- 
couver in 1942, Exhibition buildings 
were equipped with rows upon rows 
of army cots, and very little else, to 
accommodate thousands of people. As 
nurse-in-charge over these unhappy 
evacuees, Miss Hunter was responsible 
for everything relating to their health 
and welfare. Her duties ran all the way 
from securing adequate supplies of 
soap and other toilet articles to the 
supervision of the construction of a 
100-bed tuberculosis hospital. She used 
every bit of knowledge she had ever 
acquired about nursing, hospitals, 
carpentry, sewing, getting along with 
people and administration in this fas- 
cinating and unique job. 

When, in 1944, the Metropolitan 
Health Committee needed a new direc- 
tor of nursing service, Miss Hunter’s 
proven capabilities made her a natural 
choice. Under her expert guidance, 
the nursing service has matched the 
tremendous population thrust of the 
city in the post-war years. New divi- 
sions have been instituted, new areas 
embraced, new programs launched. In 
all of these developments Miss Hunter 
has been the mainspring that kept the 
service running smoothly. 

A busy life, in truth, yet always 
there has been time, interest and 
energy for more. Since 1950, Miss 
Hunter has been a vice-president of the 
Canadian Nurses’ Association. Her 
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election by acclamation to the presi- 
dency last June was a natural culmina- 
tion to her years of leadership in our 
association. She will continue to lead 
us as she follows the destiny that im- 


Radioactive Isotopes 


V. Skerry, J. MacLean, J. Brack, M. KenNepy, S. MacDoNALD 


oy FOLLOWING IS A BRIEF SUMMARY 
of the nursing care of a patient re- 
ceiving treatment with radioactive iso- 
topes. This is not a learned discussion 
on radioactivity but rather a description 
of care gained from our own expe- 
riences and the knowledge we have 
acquired about radiological nursing. 
We have divided the subject into the 
following headings: history and de- 
velopment, types and therapeutic uses, 
essential precautionary measures and 
the actual nursing care of a patient re- 
ceiving gold therapy. 


History AND DEVELOPMENT 


We all know the story of the dis- 
covery of radium and uranium, made 
known more recently in the book and 
movie on the life of Madame Curie. 

Radium owes its name to the fact 
that it constantly radiates energy. 
These radiations are due to a disinte- 
gration within the radium itself, but the 
process takes 1690 years even to cause 
it to be one-half disintegrated. These 
radiations come off in three types of 
rays: (1) Alpha rays — which can be 
stopped by a sheet of paper; (2) Beta 
rays — which go through one hundred 
times the thickness of a sheet of paper, 
or one layer of cells; (3) Gamma rays 
— which have great penetrative power 
and will pass through thick layers of 
metal. They also pass through tissues, 
through the body and beyond the body. 

Some of these rays of radium will 
destroy tissue and can penetrate deeply. 
If they are used in particular ways, 


These five students .from Victoria 
General Hospital, Halifax, presented 
this topic at a session of the annual 
meeting of the Registered Nurses’ As- 
sociation of Nova Scotia last June. 
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pelled her to choose as the theme for 
this biennium, “Into the future, open 
a better way.” 

Good luck, Trenna Hunter! We are 
with you. 


they can be made to destroy abnormal 
tissue, as in tumors. The release of 
energy is due to the expulsion of a 
particle from an atom which is trying 
to stabilize itself. 


Radium is extremely expensive due 
to its great scarcity. The cost is $20,000 
per gram, or about $600,000 per ounce, 
which, of course, would be a large 
amount of radium. 


This is an old story, known to all. 
We are just using it as an introduction 
to some newer substances which are 
used at our hospital for the same pur- 
pose — that is, in treatment of can- 
cerous growths or tumors. Presumably 
these substances will be used more 
widely as time goes on for diagnosis as 
well as treatment. 


We read a great deal in the papers 
about the Cobalt bomb, about radio- 
active isotopes, and about the peace- 
time use of atomic energy. Much of it 
seems very vague and over our heads. 
But when we found there was some- 
thing that was going on in our own 
hospital, we felt it was time for us to 
learn a little about it to be able to tell 
others. Some of our findings are: 


It is possible to make some sub- 
stances artificially radioactive, that is, 
capable of emitting rays of energy 
similar to those radium and uranium 
produce, This is a highly technical 
procedure and it will be sufficient to 
say that certain substances such as 
gold, phosphorus and iodine can be 
made radioactive by being bombarded 
with very small particles possessing 
terrific amounts of energy. Machines 
called cyclotrons were developed for 
projecting these bombarding particles 
upon targets or substances to be made 
radioactive. 


The artificially radioactive sub- 
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stance has the same chemical proper- 
ties as the stable material, but a 
different atomic weight. Due to the 
rearrangement of the neutrons in the 
nucleus, this isotope is now unstable 
and, in trying to stabilize itself, it gives 
off radioactivity. These substances dif- 
fer from radium in that the radioactiv- 
ity is usually quickly lost. In some 
instances it is lost in a matter of days; 
in some, a matter of hours or even 
minutes. 

Since any radioactive substance takes 
an infinitely long period of time to 
completely lose its activity, the time 
taken to lose half its radioactivity is 
a more reasonable and useful property 
and this is known as its half-life. Some 
half-lives are long — Radium 1690 
years ; some are short — Gold 2.8 days; 
Iodine 8 days. At the end of the half- 
life, the material is only half as radio- 
active as it was at the beginning of the 
period. For instance, radioactive gold 
has a half-life of nearly three days, 
that is to say, at the end of that time 
it retains only half its original activity. 
At the end of another three days, only 
a quarter of its original activity and 
by the end of nine days only one-eighth 
of its original activity is retained. 
Thus, the material loses half its activ- 
ity at the end of every half-life but it 
would take forever to completely lose 
its radioactivity. 

The Beta rays of these radioactive 
isotopes are used in radiation therapy. 
These are the ones that will go through 
a few thicknesses of paper. More than 
that, they are absorbed by the tissues 
where they continue to lose their radio- 
activity. 

By their very nature radioactive 
isotopes are potentially dangerous to 
patients, doctors and nurses, and 
should be used only by those having a 
sound knowledge of the physics of 
radiation and the biological effects of 
ionizing radiation on man. 


Types AND USES 


In considering the different types of 
radioactive isotopes, we shall note a 
few of the various types in use at 
present and in what conditions they 
have power to be most helpful in diag- 
nosis and therapy. 

Radioactive Colloidal Gold, Au 198, 
is used primarily for injection into the 
pleural or peritoneal cavities. The 
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presence of new growths or metastases 
in these cavities may cause large 
amounts of fluid to accumulate. In the 
early stages, the condition may be 
controlled by aspiration, drugs or ex- 
ternal radiation. However, it inevitably 
recurs and the patients may be miser- 
able from the pressure of the fluid, 
while the actual cancerous growth 
causes negligible symptoms. The injec- 
tion of radioactive gold, directly into 
the body cavity containing the fluid, 
may result in prolonged control of 
fluid production and a much more 
comfortable patient. The cancer is not 
cured, but one of its manifestations is 
brought under control temporarily. 
While this may seem to be only of 
relative benefit, the patient may derive 
a new lease on life since it allows him 
periods of normal activity. 

Radioactive Iodine, I 131 has be- 
come of importance in thyroid cancer, 
hyperthyroidism and in anginal at- 
tacks. One of the most widely explored 
fields in isotope work in cancer is the 
use of radioactive iodine-tagged albu- 
min to locate brain tumors. It has 
proven to be about 70 per cent accur- 
ate. This method allows the presence 
of a brain tumor to be determined 
without the need of an exploratory 
operation. 

Radioactive Phosphorus, P 32, has 
become the treatment of choice for 
polycythemia vera. While this is not a 
true form of cancer, secondary compli- 
cations have been known to cause 
death. Radioactive phosphorus, x-ray 
and chemicals have made it possible 
to control polycythemia, so that these 
patients have the same life expectancy 
as those with well treated diabetes, or 
pernicious anemia. P 32 is being used 
also in the treatment of chronic leu- 
kemia as a maintenance therapy. It has 
not proven to be of any value in the 
treatment of acute leukemia. 

Radioactive isotopes can be used in 
shielded units as a source of radiation 
similar to that available from radium 
or a high voltage x-ray machine. The 
isotope which is considered here is 
Cobalt 60. It has many vastly import- 
ant advantages over radium, in its 
quality of radiation, and the flexibility 
of its use. 

We have considered the artificial 
man-made isotopes up until now, but 
radium is a natural radioactive isotope, 





with which we are all familiar, In this 
hospital we use a great deal of radium 
in gynecology, and in cancerous 
growths of the face, nose, mouth and 
in superficial cancerous lesions. Ra- 
dium remains an exceedingly useful 
therapeutic substance and has as yet 
not been completely replaced by man- 
made radioactive materials. With the 
artificial isotopes, however, diagnostic 
procedures and new research proced- 
ures are being developed that seemed 
impossible before the advent of the 
atomic age. 
PRECAUTIONARY MEASURES 

Nurses working with radioactive 
isotopes frequently ask the question: 
“What are the dangers to me?” This 
is natural, for the potentially danger- 
ous radiations emitted by radioactive 
isotopes can neither be seen, felt nor 
smelled and one may become lax about 
the use of proper precautions against 
such an obscure foe. 

A device called a “film badge” is 
worn by every person working near 
radioactive elements. This is a black 
plastic box containing a paper covered 
film. The amount of blackening on the 
film, found after development, changes 
with the amount of exposure to the 
radiation. Usually every two weeks the 
film is developed and the amount of 
the wearer’s exposure to the radiation 
is determined. 

There are many ways a nurse may 
be protected from radioactive rays, 
such as keeping her distance from a 
radioactive patient unless she is ac- 
tually doing something for him, by 
wearing rubber gloves when handling 
contaminated material, for example a 
bedpan containing radioactive urine, 
or by using tongs when handling radio- 
active materials directly. 

Radioactive isotopes should not be 
used nor handled by persons with cuts 
or open wounds on the skin. Because 
of the dangers of ingestion there should 
be no smoking nor eating in the area 
of radioactivity. 

Following the injection of colloidal 
gold, all linen used’ for the set-up, 
gloves, syringes, etc. found to be con- 
taminated by using a Geiger counter, 
are put in the room with the patient 
for as many days as is necessary for 
the radioactivity to subside to a safe 
level. 
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The patient is allowed to use his 
own bathroom, as the amounts of radio- 
active substance excreted at any one 
time are not dangerous. The toilet 
should be flushed immediately. 

These are a few of the most import- 
ant precautionary measures which 
should be carried out when working 
with radioactive isotopes. 

Careful research has indicated what 
can be regarded as a harmless dose. 
This amount, divided by ten, is taken 
as the maximum dose for a worker in 
one week. This is carefully recorded 
by the film badge. 

Extensive repeated over-exposure to 
radiation may cause: nausea; loss of 
hair; blood changes; sterility; death. 

The degree of radioactivity the nurse 
attains as she works near the patient 
depends on two things — first, the 
type and amount of isotope; second, 
the distance the nurse is from radio- 
active material in the patient. There- 
fore, the key to control of absorption 
by the nurse depends upon (a) the 
distance she is from the radioactive 


patient and (b) the amount of time 
spent in actual contact with him. 


GoLD INSTILLATION AND 
NURSING CARE 

Radioactive Colloidal Gold is used 
in the treatment of pleural and peri- 
toneal effusion arising from malig- 
nancy. The therapeutic principle is the 
reduction of the ascitic fluid formed. 
The colloidal gold, when introduced 
into the pleural or peritoneal cavity, 
causes irradiation of the serous mem- 
brane; the gold becomes plastered over 
the surface of the cavity. For a perito- 
neal injection an administration of 
Pantapon is first given. Following this, 
an abdominal paracentesis is done with 
a special trocar and cannula, After as 
much fluid as possible has been re- 
moved, 100 cc. of sterile normal saline 
is run into the cavity followed by the 
colloidal gold. Three rinses of saline 
through the gold container are then 
instilled into the cavity plus the re- 
mainder of the litre of saline. The 
cannula is then removed and the punc- 
ture sealed. 

Following this administration the 
patient is returned to a special room 
on fourth floor of our hospital, chosen 
because no work is carried on in the 
rooms adjacent to it. 
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For four hours the patient is pos- 
tured at 15 minute intervals. These 
postural changes, from side to back to 
side, ensure diffusion of the colloidal 
gold throughout the cavity. For the 
next four hours the patient is postured 
at half-hour intervals. 

Following this period, no specific 
bedside care is indicated, other than 
treatment of nausea and vomiting. In 
some cases Pyrodoxine or Gravol is 
used. Nutrition is an important factor 
and the patient must be encouraged to 
eat, although loss of appetite is com- 
mon. A diet rich in nutritive elements 
is essential. 

The nursing care of a patient being 
treated with radioactive materials must 
be founded on an appreciation of 
the patient’s mental, emotional and 
physical needs. The importance of this 
understanding is heightened by the 
fact, that during the first 24-hour 
period actual nursing care must be 
limited to 10 minutes per hour. It is 
obvious that maximum use must be 
made of these brief periods, to care 
for the emotional as well as physical 
needs. The patient must not be allowed 
to feel that he is being avoided nor 
neglected. His sense of hope, as in- 
evitable as that of fear, is valuable and 
may be strengthened by a sincere and 
reassuring attitude on the part of the 
nurse, rather than by false optimism. 
As in any form of treatment a com- 
plete explanation of the procedures 
employed and of the patient’s external 
and internal reactions is essential. The 
apprehension and withdrawal of the 
patient may greatly undermine the 
ultimate success or failure of the 
therapy. 

Public patients remain in the fourth 
floor room for five days; private pa- 
tients may return to a single bed room 
after 72 hours. By this time radiation 
has decreased enough to minimize any 
risk, 


Local pain at the site of injection up 
to 48 hours is a common symptom fol- 
lowing colloidal gold instillation; nau- 
sea and vomiting may occur up to 72 
hours, and a temperature elevation to 
about 100°. A neutrophilia occurs in 
10-18 days and in 20-30 days there is 
a fall in hemog!obin. 

Colloidal gold therapy is admuinis- 
tered only to essentially fit patients. Its 
effectiveness in terminal stages of dis- 
ease is likely to be slight. 

Gold therapy was first used in this 
hospita! in July, 1955. Its ultimate suc- 
cess can scarcely be realized at this 
point. However, with continued usage 
in the future, it is hoped that some re- 
lief from pain and discomfort may be 
obtained by patients with malignant 
disease. 

In conclusion, radioactive isotopes 
do not cure cancer, but they relieve 
pain and discomfort associated with it, 
and help to locate malignant metastases. 
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Establish a 
Hospital 


With the ancients I believe that as a man 
speaks, so is he. Therefore will I live aware 
of my world: having a listening ear, a seeing 
eye, an understanding heart and an expres- 
tongue. | much attention 
to my address as to my dress, for words 
are power. I acknowledge them to be the 


sive will pay as 


flowering of the mind, the message of the 
heart, the ambassadors of the soul. Nor 
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will I be guilty of speaking idle words, 
guarding my unto a 
treasure-house wherein dwells wisdom bought 
and experience, 
purchased by failures, compassion paid for 
dearly out of suffering. Therefore, if I speak 
at all I will speak clearly and in good taste, 


tongue as a door 


with knowledge tolerance 


simply and effectively, in the correct use 
of our mother tongue. — Selected 
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NURSING PROFILES 


Alice Girard, as first vice-president of the 
Canadian Nurses’ Association, will lend able 
assistance to our national executive in guiding 
professional affairs. Completely bilingual, she 
is a graduate of St. Vincent de Paul Hospital, 
Sherbrooke, Que. and holds her certificate in 
public health nursing from the University of 
Toronto. In addition Miss Girard secured her 
B.S. degree from the Catholic University of 
America, Washington, D.C. In 1944 she 
completed studies for her Master of Arts from 
Columbia University. 

With this background of professional prep- 
aration, she has, quite naturally, been called 
upon to fill responsible From 
1942-47 she assumed directorship of the 
School for Public Health Nursing, University 
of Montreal. Miss Girard left this position to 
become superintendent of the nursing services 
of the Metropolitan Life Insurance Company 
in Canada. She is now the gracious, capable 
director of nursing at Hopital St. 
Montreal. During the past biennium, when 


positions. 


Luc, 


she was second vice-president, she was also 
chairman of the nursing service committee. 


ALICE GIRARD 


Helen M. Carpenter, the new second 
vice-president, is no stranger to the duties 
inherent in membership on a national execu- 
tive. A graduate of Toronto General Hospital 
and the University of Toronto, her interests 
have centred on every phase of public health 
nursing. Her preparation for this particular 
field has fitted her admirably for the active 
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role that she has and is taking. Following 
eight years’ service with the Victorian Order 
of Nurses in Hamilton and Toronto, she was 
awarded a T.G.H. alumnae scholarship. She 
went on to Columbia University receiving her 
B.S. degree in 1943. At the end of one year as 
consultant in public health nursing with the 
B.C. Board of Health, her ability was further 
recognized when she was made the recipient 
of a Rockefeller Fellowship. Miss Carpenter 
secured her M.P.H. from Johns Hopkins 
University in 1945. 

She next assumed the dual role of lecturer 
at the University of Toronto School of Nur- 
sing and supervisor of the nursing service of 
the Department of Health of East York 
Township. She is presently full-time on the 
University faculty. Actively interested in 
professional affairs, she has served as chair- 
man of the Public Health Section of the 
Canadian Public Health Association and held 
the same office with the former CNA Com- 
mittee on Public Health Nursing. 


LL ILL 
’ € : 


(Ballard & Jarrett, Toronto) 
HELEN M. CARPENTER 


A Maritimer of Scots descent, E. A. Electa 
MacLennan fills the position of third vice- 
president. Director of the school of nursing 
at Dalhousie University, she has had a breadth 
of experience in the field of nursing that 
makes her a valuable member of the executive 
team. A graduate of the Royal Victoria Hos- 
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Miss 
her certificate in teaching and supervision 
from McGill University in 1933. At the end of 
two with the Montreal branch, Vic- 
torian Order of Nurses, she joined the staff 
of Vancouver General Hospital as clinical in- 
structor and junior administrator in 1935. In 
1937 she rejoined the V.O.N. first as a staff 
nurse then as a National Office supervisor 
before going on to Columbia University to 
obtain her Master of Arts degree. Once more 
she returned to the Victorian Order, this time 


pital, Montreal, MacLennan received 


years 


as supervisor in the Eastern Canada area. In 
1946 she joined the faculty of the McGill 


School for Graduate Nurses as assistant 
assistant 


nursing, 


director and 
health 


present 


professor in public 
leaving this 
1949. This 
Fellow of the 
Health Association 


post for her 


one in year she was 


elected a American Public 


The Canadian Nurses’ Association has pre- 


viously benefitted from her enthusiasm and 
energy when she took charge of publicity 
work during her tenure as assistant secretary 
in our National Office, 1944-46. Her canny 
knowledge of matters pertaining to nursing 
will serve us well again. 


(Dodge, Halifax) 
E. A. ELtecta MacLENNAN 


Sister Mary Felicitas, whose unfailing 
interest in professional matters is a byword to 
her confréres, will represent sisterhoods of the 
Quebec region. A graduate of Providence 
Hospital, Moose Jaw, she later obtained her 
B.S. degree in nursing education from the 
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University of Ottawa and her Master’s degree 
from Catholic University, Washington, D.C. 
Prior to assuming her present duties, Sister 
was obstetrical supervisor in her home school 
and then, for a short period, assistant super- 
intendent. As a the A.N.P.Q. 
Board of Management, the advisory com- 
mittee of the 


member of 


former Montreal School for 
Nursing Aids, ‘the Editorial Board of The 
Canadian Nurse other com- 
mittees, she has given freely of her knowledge 
and experience. 


and numerous 


z 


Sister M. FELICcITAS 


Sister Mary Frances de Sales will con- 
tinue to represent the Ontario sisterhood as 
she has done so ably since 1952. Sister is on 
the teaching staff of St. Michael’s Hospital, 
Toronto as nursing arts instructor. A grad- 
uate of St. Louis University, she holds her 
B.Sc. in nursing education. 


In tribute to her capabilities, Sister Helen 
Marie was re-elected to represent the nursing 
sisterhoods of the Maritime Region. Sister is 
director of nursing at St. Joseph’s Hospital, 
Saint John a post she has held since 1948. 
A Maritimer by birth, she received her early 
education in New Brunswick before under- 
taking her professional training at Holy 
Family Hospital, Prince Albert. She secured 
her B.S. degree in nursing education from the 
University of St. Louis, Missouri. Experience 
as a staff nurse and supervisory duty in 
obstetrics, and medical and surgical nursing 
preceded appointment to her present position. 
The Committee on Institutional Nursing for 
N.B. N.B.A.R.N. 


and the executive of the 
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have both welcomed her contribution in dis- 
charging their responsibilities. 


SIsTtER HELEN Marie 


Adding another duty to a busy professional 
life, Sister Mary Laurentia has been chosen 
to represent the nursing sisterhoods of the 
Western Regions. A graduate of St. Vincent 
de Paul Hospital, Brockville, Sister obtained 
a certificate in clinical supervision, specializ- 
ing in obstetrical nursing, from the University 
of Toronto. She has had wide experience in 
supervisory positions in operating room, 
obstetrical and medical fields. At 
different times she has been associated with 
St. Francis General Hospital, Smith Falls, 


nursing 


Ont.; St. Mary’s Hospital, Camrose, Alta. ; 
Providence Hospital, Daysland, Alta.; St. 
Joseph’s Hospital, Edmonton. At present Sis- 
ter is obstetrical supervisor and clinical in- 
structor at Providence Hospital, Moose Jaw. 

A lively interest in provincial affairs has 
won for her the office of vice-president of the 
Moose Jaw Chapter, S.R.N.A., and of the 
local unit of the Saskatchewan Council of 
Catholic Nurses. She has held office in the 
Catholic Hospital Conference of Saskatche- 
wan for a period of four years — first as 
vice-president then as president — and has 
served on the provincial Board of Examiners. 


StsteER M. LAURENTIA 


Jn Memoriam 


Mary A. Atkinson, who graduated from 
the. Toronto General Hospital in 1912, died 
suddenly in June, 1956 at Toronto. Until the 
last two years, Miss Atkinson had been active 
in nursing ever since graduation. 

* * + 

Mary Caroline Beckett, a native of On- 
tario who trained and worked in the United 
States over half a century ago, died at Phelps- 
ton, Ont., on May 16, 1956 in her 90th year. 


* ** * 


Mary Helen Caldwell, a Nova Scotian 
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who trained in Worcester, Mass., died at 

Halifax on June 13, 1956 following several 

months’ illness. For many years Miss Cald- 

well engaged in district nursing in Spencer, 

Mass., turning to private nursing when she 

went back to Nova Scotia in recent years. 
x * & 

Lavinia Lloyd Dock, a graduate in 1886 
of the Bellevue School of Nursing, New 
York, died on April 17, 1956 at the venerable 
age of 98, following a fracture of her hip 
Well known to the older generation of nurses 
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“Better physical condition 


when fed meat early... 


N a study conducted by Leverton and Clark 

“Meat in the Diet of Young Infants”, 
(J. A. M. A., 134,1215 (1947), special pre- 
pared meat was added to the formula of 
full-term babies beginning at the age of six 
weeks and continuing for a period of eight 
weeks. The pediatrician in charge considered 
that the babies were in better physical 
condition generally as a result of the meat 
supplement. Nurses in attendance reported 
that the meat-fed infants seemed better 
satisfied, slept well and cried little. 


Swift’s Meats for Babies was the original 
product of this kind placed on the market. 


Prepared from only fine, lean meat, the food is 
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cooked and milled to a fine purée. The texture is 
soft, moist and easily fed in formula or for initial 
spoon feeding just as it comes from the can. There 
are seven kinds for variety and special conditions: 
Beef, Lamb, Pork, Veal, Liver, Heart, Liver and 
Bacon, and also Swift’s Egg Yolks for Babies, 
Salmon Seafood for Babies and the chopped 
Swift’s Meats for Juniors. 


Meats for Babies 


SWIFT 


most precious product 
arr 
I Sowe Your Family Brith 


SWIFT CANADIAN CO., LIMITED, 





as co-author, with Miss Nutting, of a History 
of Nursing, Miss Dock’s keen and penetrating 
mind had lost little of its vigor with advan- 
cing years. Her ability to use words with 
writings 
masterpieces of leadership in promoting pro- 


a purpose made her numerous 


fessional affairs. Through her long years as 
Honorary Secretary of the International 
Council of Nurses — from 1899 to 1924 — 
her enthusiasm for worldwide understanding 
among nurses bore fruit that, happily, she 
lived to see mature. 
x * + 

Katherine Dyck, who graduated from 
Saskatoon City Hospital in 1949 was one of 
two Canadian nurses who were drowned on 
August 2, 1956 when high waves dashed them 
off rocks near Pusan, Korea, and pulled them 
to sea. Miss Dyck had worked in several 
places in Canada before going to Korea in 
1954 to with the Central 


Committee at [Ishin Women’s Hospital. 
* ok ok 


serve Mennonite 


Effie Helen Forgie, who graduated from 
Toronto General Hospital in 1920, died at 
Toronto on June 3, 1956. During her 36 years 
in active nursing she had served as a super- 
visor at Fifth Avenue Hospital, New York, 
General Hospital, Simcoe, Ont., the Private 
Patients’ Pavilion, Toronto General Hospital, 
and latterly, as superintendent of the Hill 
crest Convalescent Hospital, Toronto. 

i * 

Annie (Smith) Fraser, who graduated 
from the Royal Victoria Hospital, Montreal, 
in 1925, died there on August 5, 1956 follow- 
ing a lengthy illness. Prior to her marriage, 
Mrs. Fraser was head 
ward at R.V.H 


nurse on a medical 


* 


Jean Elizabeth (Alexander) Johnson, 
who graduated from Toronto General Hospi 
tal in 1926, died at Hamilton on April 17, 
1956 

* 

Bertha Kornelson, a graduate of Vancou- 
ver General Hospital, was the second drown- 
ing fatality at Pusan, Korea. She was on the 
staff of the Pusan Children’s Charity Hos- 
pital at the time. 

> + @ 

Marie Brigitte Laliberté, who graduated 
from St. Jean de Dieu Hospital, Montreal, in 
1927, died suddenly on August 7, 1956, at the 
age of 49. After two years of service in a 
hospital in New Jersey, Miss Laliberté joined 
the staff of the Montreal Department of 
Health, Mental Health Section. She became 
supervisor of this section in 1940, assistant 
director of nursing services in 1945 and in 
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BRIGITTE LALIBERTE 


1949 was named the director of nursing ser- 
vices 
* 

Lila M. Langford, chief of the collegiate 
nursing staff in Ottawa, died at Leamington, 
Ont., on July 11, 1956 after a month’s illness. 
Before moving to Ottawa, she was with the 
Victorian Order of Nurses for some years 
serving at Waterloo and at Kirkland Lake, 
Ont. 

* 


Mary Carolyn (Peppler) Lippert, who 
graduated from the Toronto Western Hospi- 
tal in 1943, was instantly killed on July 9, 1956 
in an airplane accident. Prior to her marriage, 
Mrs. Lippert was on the staff of the Hospital 
for Sick Children, Toronto. 

* * * 


Cecelia Eileen McGuire, who graduated 
from New York City Hospital in 1925, died 
at her home in Toronto on June 29, 1956. As 
an instructor and the director of nursing she 
had served at several hospitals in New York, 
Wisconsin and the New England states. 

* * + 

Adeline Mary Page, who graduated from 
Toronto General Hospital in 1893, died there 
on July 13, 1956 at the age of 92. Miss Page 
had worked in many places before she retired 
20 years ago. 

x x x 

Violet (Stevens) Paterson, who gradu- 

ated from Toronto General Hospital in 1925, 
(Continued on page 834) 
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INES VV... panp-ap 


GMT MKGL AO LOTTA MD KOLA TLLLCT A MELON TAL Tek 


STERILIZED ... 


ready for instant use 


Non-adhering center section 
prevents sticking to wound. 


Super-Stick adhesive firmly 
holds wound edges together. 


AVAILABLE THROUGH YOUR DEALER 
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The Role of the Nurse 
i Rehabilitation 


ELISABETH C. Puicuips, B.S., M.A. 


HE CONCEPT OF REHABILITATION is 
T wholly dependent upon the attitude 
of society towards it. Since the last war 
the attitude of many members of the 
patient-care team has been one of in- 
creasing consciousness of the value and 
needs for better rehabilitation methods. 
Society as a whole is also responding 
to the efforts of rehabilitation enthus- 
iasts, and monies and facilities are 
being made more freely available. 

Too many times the nurse as a mem- 
ber of the patient-care team has not 
been aware of the role that she should 
play nor have many of the other mem- 
bers of the team felt that the nurse’s 
part was at all vital. To date there 
seems to be very little written con- 
cerning the nurse’s role and only feeble 
efforts have been made to teach her 
to discharge her responsibilities well. 
We do not yet really know what the 
scope and limitations of the nurse in 
rehabilitation of patients can or should 
be and it is high time that we found 
out. 

Perhaps some of the difficulty lies in 
the fact that rehabilitation and voca- 
tional placement of the handicapped 
have been thought to be synonymous 
by many. Of course, nurses are not 
prepared to help in vocational place- 
ment, but rehabilitation is much more 
than placement. Placement is, indeed, 
but one facet of rehabilitation and it 
usually comes near the end of a long 
chain of events. Gainful employment 
is of course, the goal of many rehabili- 
tation programs, but it is far from 
being the only goal. Much needs to be 
done to bridge the gap between the 
bed and the job, and it is in these 


Miss Phillips is Executive Director, 
Visiting Nurse Service of Rochester and 
Monroe County, New York. This is the 
last of her series of papers. 
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phases of rehabilitation that the nurse 
can become a vital team member. 

Long before a handicapped person 
is ready for job placement, he must 
have mastered the rudiments of self- 
care. Self-care, as an important ob- 
jective of rehabilitation, is justified 
medically, psychologically, socially and 
economically, as well as in a vocational 
sense. Dr. Howard Rusk,* has pointed 
out: 

Lacking specific measures in the cure 
of many chronic diseases, medicine must 
look to rehabilitation to teach those 
afflicted by disability to live and to work 
as effectively as possible with their re- 
maining physical abilities. Until medicine 
finds the answer to and specific treat- 
ment of the problems in the diseases of 
the heart and circulation, rheumatic 
fever and arthritis, cerebral palsy, mui- 
tiple sclerosis, poliomyelitis and _ the 
other crippling diseases, we must utilize 
the techniques of physical rehabilitation, 
psychology, social service, vocational 
counselling and the auxiliary specialties, 
to teach the disabled to live within the 
limits of their disability but to the full 
extent of their capabilities . . . 

Except in a few isolated instances, the 
physically handicapped person must be 
retrained to walk and travel, to care 
for his daily needs, to use normal 
methods of transportation, to use or- 
dinary toilet facilities, to apply and 
remove his own prosthetic appliances, 
and to communicate either orally or in 
writing. Too frequently these basic skills 
are overlooked. The patient is given 
numerots medical, psychological and 
vocational services in preparation for 
employment or self-care, but retraining 


*Howard A. Rusk in the Foreword to 
“Physical Rehabilitation for Daily Liv- 
ing” by Edith Buchwald — first edition, 
McGraw-Hill Book Company, 1952. 
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in the activities of daily living is over- 
looked — with the that the 
patient, being unable to walk and travel 


result 


and care for himself, is also unable to 
utilize effectively the 


psychological, 


other medical, 
vocational 
received, for richer 
and fuller living. Retraining in the basic 
activities of daily living is primary; it 
is simply a matter of “first things first,” 
for daily activity skills are the basis for 
all subsequent activities. 


social and 
services he has 


The nurse has a unique opportunity, 
for rehabilitation should really start at 
the time of the onset of the disability 
or crippling condition. What other 
members of the patient-care team have 
such an early and continuing contact 
with the patient as do the generalized 
physician and nurse? The staff nurse 
spends a far greater number of hours 
at the patient’s side early in the episode 
than does any other professional mem- 
ber of the team. 

Do her ministrations really lead to 
rehabilitation? I wish I could give an 
unqualified “yes” to this question, but 
it is not so. I am not saying that the 
nurse does not save life or that she 
She does. 
could do so much more had 


does not promote recovery. 
But she 
she but the right rehabilitative view- 
point and rehabilitative know-how. 


It is a fact, that her role, as she 
sees it, is nearly devoid of rehabilita- 
tive activities. Too often what she does 
for the patient actually delays rehabil- 
itation by making him more dependent 
on others than his handicap justifies. 
We used to think the typical “good 
nurse” did everything for and to her 
patient, rather than to help him to do 
things for himself. She bathed him; 
sometimes she fed him; she picked up 
the newspaper he let fall to the floor; 
she adjusted his prosthesis for him; 
she took him for a ride in a wheel- 
chair; she helped him to do this and 
that; she stood between him and 
reality ; she stood between him and life 
as he must live it. Today, we are be- 
ginning to think that “good nursing”’ 
is something quite different. 

Few situations hold more challenge 
for a nurse than the care of a patient 
who is chronically ill, yet there is no 
type of patient that the average nurse 
wants less to have the responsibility 
for nursing. Probably one of the 
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reasons for this is that she feels quite 
insecure in caring for a long-term 
patient. All of her professional educa- 
tion has been directed to the care of 
the acutely ill; hence she is less certain 
of her relationship to the long-term 
patient. In many respects, large num- 
bers of the nursing needs of chronically 
ill patients are the same as those of 
the acutely ill, but there is a whole 
pattern of care which is peculiar to 
long-term illness which needs to be 
understood and mastered. The progress 
of the patient may depend just as 
much on the nurse’s insight into the 
meaning of this pattern as on the 
physical care she gives him. 

Acute illness, is, of course, a dis- 
turbing situation for both the family 
and the patient, but when an illness 
becomes chronic or leaves a person 
permanently disabled, the emotional 
hazards and related problems are even 
greater. The patient’s and his family’s 
whole plan of life have been changed 
and probably will always have some 
degree of change in it. Obviously, the 
greatest impact of chronic illness is 
upon the patient himself. The loss of 
his capacity to function as a normal, 
independent, physically active, produc- 
tive member of his family strikes an 
almost mortal blow to his personality. 
The problem for the nurse is to soften 
the effects of this blow and to help 
him to regain his ability to function 
normally insofar as it is possible for 
him to do so. 

In order to do this the nurse must 
foster an atmosphere of normality 
about the patient to the fullest extent 
that his condition permits. In normal 
life, self-direction is a major charac- 
teristic; therefore, the nurse should 
consult the patient when questions 
arise or problems need solving regard- 
ing him personally. Nothing will frus- 
trate him more than to have his life 
ordered for him when previously he 
has been accustomed to making his 
own decisions and leading an almost 
independent existence. Although his 
life is now going to be quite different 
from what it was before, the patient 
should be given an opportunity to plan 
as much of it as he possibly can and 
to participate in all of the decisions 
that affect him. To be dependent on 
another individual affects our personal 
dignity, and is a blow to our ego. The 
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person with a long-term illness is es- 
sentially the same person that he was 
before he became ill, with the same 
character traits, the same likes and 
dislikes, the same personality, and usu- 
ally the same mental capacity. 

Another thing that will foster the 
atmosphere of normality is to see that 
the patient is dressed as he normally 
would like to be when he appears 
before other persons, particularly other 
members of his family or his friends. 
It takes more time; of course, to help 
a patient get dressed, fix her hair, put 
on her cosmetics, fix his tie, and so on, 
but the returns from this investment 
in time, as measured in the morale of 
the patient, are tremendous. 

Have you ever stopped to think of 
the indignity of a bedpan or how im- 
portant it is to a person to have a tub 
bath or shower in much the same way 
that he did prior to his disability ? 

The use of perfume, jewelry, good- 
looking pyjamas or a pretty dressing- 
gown, and all those other things that 
we feel are important to keep up our 
self-respect are immeasurably more 
important to the person with a long- 
term illness than they are to those 


who are not incapacitated. 
If the patient ts at home he may still 


be as removed from the life of his 
family as he was while he was hos- 
pitalized. One of the tragic aspects 
of family life is that it is so easily 
possible to make a member of the 
family feel an outsider. There are, 
of course, many difficulties attendant 
upon bringing a person with long- 
term illness into all aspects of family 
life, but wherever possible these diffi- 
culties should be overcome. Having 
a patient come to the table to eat with 
the family or participate in some of 
their entertaining is often possible if 
thought and preparation is devoted to 
it before asking htm to do so. The 
well-meaning family so many times 
wants to wait upon the incapacitated 
member. In the beginning they are only 
too glad to do this, but as time goes 
on and because he is so dependent 
upon them, the patient begins to be a 
burden. Usually he is the first to 
realize that this is so. Chronically ill 
people need to have responsibilities 
which they are capable of discharging 
— responsibilities that contribute to 
family and community life. 
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A rather diligent search of current 
literature reveals little that serves as 
a delineation of the role of the nurse 
in the care of the long-term patient. 
Sometimes we see statements made 
indicating that practical nurses or 
nursing aides should be taught to give 
care to such patients and the implica- 
tion is that their ministrations are all 
that are required. Sometimes it appears 
that the nursing care of the chronically 
ill resembles closely that needed by 
acutely ill patients. One of the most 
charitable descriptions of the care 
given such patients by a visiting nurse 
reads thus: “The nurse should bathe 
the patient, change his surgical dres- 
sing if needed, give an enema, hypo- 
dermic or intramuscular injection, if 
ordered, and teach the patient how to 
guard his health and show the family 
how to care for him.” All this is true. 
but how insipid it is in its hmitations! 
This, indeed, is a descripton of pal- 
liative nursing only, not dynamic care. 
The chronically ill do need dynamic, 
constructive and imaginative nursing. 
Of this I am sure! 

Rehabilitation nursing is receiving 
more and more attention today, yet the 
whole idea of its practice is old. As 
we look back over the history of nurs- 
ing we find that some of the objectives 
of nursing, as we know them today, 
were better realized in years gone by 
than they have been recently. Unfor- 
tunately, this is true with regard to 
rehabilitative emphasis. Perhaps this 
surprises you, but it need not. Nurses 
50 years ago did not use the word 
“rehabilitation,” but their objective 
wes much the same as ours today. 
Miss Lillian Wald, the founder of the 
Henry Street Visiting Nurse Service 
in New York gave a report before the 
Eighth Annual Meeting of the Asso- 
ciated Nurses’ Alumnae of the United 
States and Canada in 1904. She called 
her paper, ‘““The Treatment of Families 
in which there is Illness,” and this in 
part is what she said: 

An Italian was visited by one of the 
nurses. He had recently returned from 
Bellevue Hospital where he had been for 
many weeks. The family consisted of 
father, mother, two boys and two girls. 
The patient was paralyzed below the 
waist and had undergone several opera- 
tions; he was also suffering from three 
large bed sores. He was lying on a hard 
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cot with one sheet over him and only 
rags beneath. The wife sat by the win- 
dow sewing knee pants. This was the 
only means of support for the family. 

The first thought of the 
removal to a hospital, but upon talking 
she found that he had been 
3ellevue Hospital and 


nurse was 
with him, 
very unhappy in 
absolutely refused to return to it. The 
nurse then secured an air bed for him 
and loaned sheets, pillow cases and night 
clothes. She persuaded friends to pro- 
vide nourishing food. The mother sewed 
while daylight lasted and when it became 
too dark to sew she washed the sheets, 
pillow cases and night clothes that the 
nurse might have clean linen the next 
day 

This continued for 
weeks when the mother began to show 


condition several 
signs of being rundown from exertion. 
Again the nurse pressed the hospital, 
the patient still refused, but at last said 
he would go to any hospital but the 
one where he had been before. As this 
was the only hospital that would take 
him in, the situation seemed hopeless. 
The only way in which he could have 
been taken to a hospital was by physical 
force. We felt that it was a cruel thing 
to insist upon his going when he begged 
persistently to be left at home and said 
his only prayer was that he might die 
at home with his family. 

We, arrangements 
for assistance to the wife in housekeep- 


therefore, made 
ing and sewing that she might herself 
nurse her husband. When the nurse told 
the family that such arrangements had 
been made, the man was overcome with 


emotion and fainted. He lived only a few 


weeks but died as he wished, at home. 

This paper was read in 1904 yet 
it shows the definite attempt on the 
part of the public health nurse to re- 
habilitate this family although the 
actual technique of rehabilitation of the 
paraplegic was still unknown. Of 
course, she did not think she was car- 
rying out rehabilitation nursing. Had 
she been asked, she probably would 
have said that she was simply trying 
to get the family back on its feet. 

We have gone through a period in 
which we lost sight of many impor- 
tant phases of nursing as we concen- 
trated our attention upon the disease 
rather than the patient. Modern nurs- 
ing is concerned with the whole pa- 
tient and with his reaction to his ill- 
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ness. Today's nurses should no longer 
be satisfied to be concerned with the 
disease alone. 

Sometimes I think that we carry 
out much more rehabilitation nursing 
than we give ourselves credit for. The 
nurse who teaches a patient who has 
had a colostomy how to carry out his 
normal life pattern, is certainly doing 
rehabilitation nursing. So is the nurse 
who teaches a postpartal patient the 
importance of correct posture and helps 
her to achieve it. This, too, is reha- 
bilitation although not of such a dra- 
matic form. 

Certainly rehabilitation nursing 
should be part and parcel of general- 
ized nursing care whether that care 
is given in a hospital or at home. It 
should be available to all patients, not 
just to a limited few. There will be 
some patients who will not need this 
specific help in its widest sense, but 
we must realize that almost all pa- 
tients need some type of rehabilitation 
nursing at some point in their conva- 
lescence. One of the reasons often 
given against specialized rehabilitation 
institutions and specialized rehabilita- 
tion staffs is that an implication is made 
that no efforts need be made to re- 
habilitate all patients, by all who care 
for them. 

The ultimate aim of rehabilitation 
is to restore the handicapped indi- 
vidual to the fullest physical, mental, 
social, vocational and economic use- 
fulness of which he is capable. Rehabil- 
itation nursing is a continuous process 
beginning at the onset of the illness 
or even before it, in the preventive 
nursing care which should have been 
available. It continues during the ill- 
and is part of the definitive 
measures that are taken for arresting 
the disease. Then it continues into the 
third phase of the care which is often 
called rehabilitation itself. 

Rehabilitation nursing calls upon all 
the fundamental techniques and skills 
that tne nurse has mastered for giving 
general bedside care. It also is de- 
pendent upon specialized rehabilitation 
techniques. Unfortunately many times 
our schools of nursing are not in a 
position to teach these specialized re- 
habilitation techniques. Perhaps it is 
because too few hospitals have re- 
habilitation departments in which the 
student nurse can have experience. 
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Probably it results from a more fun- 
damental reason. In far too many of 
our hospitals the emphasis is put on 
the care of the acutely ill rather than 
upon care for those who have a long- 
term illness. Progress is being made, 
however, in helping the young student 
nurse to understand preventive meas- 
ures for many diseases and disabilities. 

We have a long way to go to help 
our nurses develop rehabilitation skills. 
My own agency accepts undergraduate 
nurses from five different schools of 
nursing. We are continually amazed at 
the lack of understanding which these 
senior students seem to have regarding 
the way in which we teach patients 
how to use crutches. This is such a 
universal failing that we have now in- 
corporated, not only the methodology 
of doing this, but also an hour in which 
the students practise walking on 
crutches and in so doing, learn many 
of the points which they must incor- 
porate in their teaching of patients if 
the outcome is to be satisfactory. 
Fortunately some of our student nurses 
are learning some of the ways that 
braces and prostheses should be ap- 
plied and used. Again, this varies 


materially from one school to another. 
Probably no school includes, in the 
basic curriculum, anything that pre- 
pares the nurse to participate in speech 
therapy for a patient who has had a 


cerebral vascular accident. Yet how 
many times might she use this knowl- 
edge to advantage while she is giving 


“No rational man can deny the basic phy- 
sical changes which have occurred in our 
universe in the last hundred years. It now 
takes less time to girdle the earth than it took 
during the eighteenth century to travel from 
Boston to Philadelphia or from Edinburgh to 
London. Even if still only a small fraction of 
mankind uses the new means of transport, the 
physical interconnectedness of those who stay 
at home is equally a fact. The Malayan 
peasant’s decision whether or not to hand food 
through the stockade to a Communist guer- 
rilla may be determined by the opening or 
closing of an artificial rubber factory in the 
United States. The chocolate eaters in Lon- 


A sensible girl is one who is more sensible 
than she looks because a sensible girl has 
more sense than to look sensible. 
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other types of care to the patient! 

Teaching of self-care activities is 
another thing we have left out of too 
many of our curricula, Emphasis still 
seems to be on teaching the nurse how 
to do things for the patient rather than 
teaching the nurse how to help patients 
do things for themselves. 

The greatest need for many patients 
is motivation. We achieve motivation 
by convincing the patient that he ca 
regain or compensate for much of his 
lost power. To do this we must have a 
personal conviction that this is so. 
We must know how it can be done, 
how long it is likely to take and what 
effort must be expended in order to 
do it. Above all this must be done 
early in the course of treatment, long 
before the patient develops an attitude 
of dependence. This is not the sole 
responsibility of the nurse, but she is 
a key person. 

Howard Rusk has stated that the 
true aim of rehabilitation is to train 
the patient to live within the limits 
of his disability, but to the hilt of his 
capacity. That capacity often surprises 
the patient, the physician and the 
nurse. Rehabilitation measures as we 
know them today are especially ap- 
plicable to patients with polio, spinal 
cord injury, cerebral palsy, arthritis, 
speech disorders, amputation of a limb 
and cerebral vascular accidents. Aren’t 
we really selling such patients “short” 
when we fail to include rehabilitation 
activities in our nursing care? 


don and New York help to fix the income of 
cocoa farmers in the Ashanti. However vio- 
lent the effort made at various times — for 
instance in the thirties — to insulate national 
economies from the forces of change or de- 
velopment or collapse at work in world trade, 
the web of commerce has grown so strongly 
that today the nations appear to have only 
two choices: either to make the intricate 
system function or else to strangle in its 
tangled skein.” 

The foregoing, from Barbara Ward’s 
“Faith and Freedom,” sums up the fact most 
of us have realized: this, for good or ill, is 
“one world.” 


Noah was six hundred years old before he 
knew how to build an ark . . . don’t lose your 
grip. — RaLpH WaALpo EMERSON 
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prepared by your national office Conadion Nurses’ Association, Ottawa 


That the People be Served 


In another part of this issue you will 
read the excellent address presented 
by Miss Dorothy Percy, at the 28th 
Biennial Meeting, entitled “Signpost 
at Geneva.” This will bring to your 
mind very vividly the Technical Dis- 
cussions of WHO held in Geneva 
last May. 

We should like to quote here from 
the summary presented by Mrs. Lucille 
Petry Leone, Department of Health, 
Education and Welfare, at the final 
plenary session. 

This is the first time, on an interna- 

tional that outstanding 

and health administrators have met with 


basis, doctors 
nurses to consider together problems of 


nursing. This is an historic occasion; 
but, important is the 
value it will have for progress in health. 


All 


technical discussions recognize the. im- 


more practical 


who have participated in these 


portance of nursing in bringing health 
through health, 
the standard of living and freeing the 
human spirit for its fullest self-realiza 
tion and creativity. 

Of all the health professions nursing 


to people and raising 


is perhaps the closest to people — closest 
to the largest number of people. 

It is 
depth of personal understanding, tender 


this closeness which calls for 


constructive per- 
attitudes. The 
people to whom we nurses are close are 


ness, sympathy, and 


sonal and community 


of all ages, from birth to old age. They 


have varied social and economic back 


grounds, They exhibit all degrees of 
health from that robustness we strive to 
from all the 


scourges man is heir to which we nurses 


maintain, to suffering 


under medical direction, strive to re- 
lieve. We are close to people in their 
homes, in health centres, in hospitals, in 
the workshop; to children in schools; to 
people as they work together for health 
in community groups. 


Here, in this closeness, lies the justi- 


& 


fication for our learning principles of 
social sciences to apply in human rela- 
tionships. 

As the definition of health is broad- 
ened and as modern science advances the 
responsibilities of nursing, like those of 
medicine and public health expand. 

If we speak of improving the educa- 
tion or training of the nurse it is for 
this reason; that nurses may be able, 
after that training, to meet their ex- 
panding responsibilities. If we say that 
the and women 
to be should have 
higher stage of education before entering 


young men who want 


nurses reached a 
training for the profession, it is because 
the nature of nursing requires its prac- 
titioners to be wise in many ways and 
its students to have foundations on which 
the learning of nursing can be based 

If we speak of the independence of 
nursing education from hospital control 
it is because we believe that in this way 
nurses can be better prepared for their 
total responsibilities in all kinds of hos- 
pitals and in community nursing. 

When we speak of improved prepara- 
tion of nurse teachers it is for the sake 
the 
as it touches people. 


of improving practice of nursing 
When we speak of legislation to con- 
the the 
licensure of nursing 


trol practice of nursing and 


various types of 
personnel, we are speaking of protecting 
the public from unsafe practices. 
When we speak of preparing nurses 
for administration and placing them in 
administrative positions in nursing 
schools, hospitals, public health agencies 
and in national health administrations it 
the sake of 
services for people 


is for improving nursing 
These are some of the ways in which 
nursing services can be improved. 
grows rapidly and the 
services to be rendered grow even more 


And so 


everywhere. 


Population 


rapidly we need more nurses 


All that is done to improve nursing 
education will serve also to attract more 
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students and make nursing a more at- 
tractive career in the minds of their 
parents. Stimulating teaching ; variety of 
learning experiences inside and outside 
hospitals; the satisfaction of applying 
scientific principles in the care of people, 
sick and well; improving living, social, 
and recreational facilities for students ; 
and the mutual respect among the mem- 
bers of the health professions. These will 
attract students. Recognition of nursing 
education as meriting independent sup- 
port as education for the other 
professions will attract discerning young 
people and their parents as they face 
career choice. So, also, will recognition 
of nursing as a field in which workers 
may advance to teaching and adminis- 
trative positions increase its attractive- 
ness. 

We 


members 


does 


desire to be cooperative team 
and, as our competence de- 
velops, to be members of the adminis- 
trative team. We see nursing organically 
related to the total health effort. All 
our striving, even at technical 
aim — that the 


these 
discussions, has one 


people be served. 


F.N.1.F. Conference 


The Florence Nightingale Interna- 
tional Foundation has announced a 
conference to be held on “Planning of 
Nursing Studies.”” The member coun- 
tries of the International Council of 
Nurses are invited to send two del- 
egates. To date, the national nurses’ 
associations of 22 countries have in- 
dicated their wish to participate. The 
CNA Executive Committee has ap- 
proved the attendance of Miss F. Lil- 
lian Campion, Nursing Service sec- 
retary and Miss Rita Maclsaac, as- 
sistant secretary at this conference 
which is to be held in Sévres, France, 
November 12 to 24. 1956. Miss Mar- 
garet Arnstein, Chief, Division of 
Nursing Resources, Department of 
Health, Education and Welfare, Pub- 
lic Health Service, Washington, will 
be the conference leader. 

It is anticipated that not only will 
the participants gain knowledge of the 
techniques and procedures for plan- 
ning studies, but as the representatives 
from 22 national nurses’ associations 
study and work together, a greater 
understanding of each other’s problems 
will result. 
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Committees Have New Chairmen 


Under the revised By-Laws of 1954, 
CNA national committee chairmen are 
appointed by the Executive Committee 
at the beginning of each biennium. So 
far those who have consented to act 
are Miss Alice Girard, chairman of 
the Committee on Fimance, Miss Helen 
Carpenter, chairman of the Committee 
on Legislation and By-Laws, Miss 
Katherine MacLaggan, chairman of 
the Committee on Nursing Education 
and Miss Electa MacLennan, chairman 
of the Committee on Nursing Service. 

Miss MacLaggan is new to the CNA 
Executive Committee but as chairman 
of the Committee on Nursing Educa- 
tion of the New Brunswick Association 
of Registered Nurses, was a member 
of the national committee from 1954- 
1956. New Brunswick is vitally in- 
terested in nursing education, having 
at present, a research study being car- 
ried out by Miss E. Kathleen Russell. 

As Director, School of Nursing, 
Dalhousie University, Halifax, Miss 
MacLennan is actively engaged in the 
promotion of improved nursing service 
as indicated by the excellent institutes 


held yearly at that school under her 
direction. 


We are confident that these four 
national committees will fulfil their 
functions under such capable leader- 
ship. 


ICN Committe on 
Nursing Service 


We have reported previously on the 
activities of the ICN Committee on 
Nursing Service in preparing papers 
on acceptance standards of various 
aspects of nursing service. The July 
issue of the CN Monthly Newsletter 
reports that two of these papers have 
been made available. The paper on 
neurosurgical nursing, prepared in col- 
laboration with the Swedish Nurses’ 
Association, can be obtained in pam- 
phlet form from the International 
Council of Nurses, 1, Dean Trench 
Street, Westminster, London S.W.1, 
England. The cost is one shilling plus 
mailing costs. 

The paper on occupational health 
prepared in collaboration with the Na- 
tional Council of Nurses* of Great 
Britain and Northern Ireland was 
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published in the May issue of the 
International Review, the official organ 
of the International Council of Nurses. 


New Publications 

Health insurance is a matter which 
should be of concern to all nurses, 
both professionally and _ personally. 
Two publications have recently been 
received which will be helpful in un- 
derstanding the issues involved: (1) 
The Administration of Health Insur- 
ance in Canada — by Malcolm G. 
Taylor, published by the Oxford Uni- 
versity Press, Toronto, $5.00; (2) 
Health Insurance — a pamphlet pre- 
pared by the Canadian Welfare Coun- 
cil, Ottawa, $1.00. 
Films on Rehabilitation 

Nurses are becoming increasingly 
aware of the importance of rehabilita- 
tion in all aspects of nursing. 


The Civilian Rehabilitation Branch 
of the Department of Labor, Ottawa, 
has prepared a list of films dealing 
with various aspects of rehabilitation. 
The films are classified according to 
their main content such as rehabilita- 
tion centres, welfare, crippled children, 
medical and surgical, etc. They are 
listed in two parts: (1) Those films 
availab!e from Canadian organizations, 
local libraries and the Canadian Film 
Institute; and (2) films available from 
the United States. In addition, a short 
description of the film is given together 
with running time, producer and list- 
ing. 

Schools of nursing and health agen- 
cies planning in-service educational 
programs will find this pamphlet very 
helpful. It may be obtained from Mr. 
Ian Campbell, National Coordinator, 
Civilian Rehabilitation Branch, De- 
partment of Labor, Ottawa. 


Le Nursing a travers le pays 


Servir le Public 


Dans une autre partie de cette édition, 
pourrez lire l’excellente allocution 
faite par Mlle Dorothy Percy, au 28iéme 
Congrés biennal, intitulée “Signpost at 
Geneva.” Cela vous rappellera trés claire- 
ment les délibérations techniques de OMS 
qui eurent lieu 4 Genéve, en mai dernier. 

Nous désirons rapporter ici des paroles 
prononcées par Mlle Lucille Petry Leone, 
du Ministére de la Santé et de 1’Education 
des Etats-Unis au cours de ces assises : 

“Pour la premiére fois, a l’échelle inter- 
nationale, des médecins éminents et des admi- 
nistrateurs de services de santé se sont 
réunis pour discuter avec des infirmiéres 
des problémes du nursing. C’est un événe- 
ment peut-étre, mais aussi un 
événement qui aura une répercussion des 
plus heureuses sur le progrés en matiére de 
santé. 

“Tous ceux qui ont pris part a ces déli- 
bérations techniques reconnaissent 1l’impor- 
tance du nursing dans la protection de la 
santé publique. La santé améne une éléva- 
tion du niveau de vie, libére l’esprit, favo- 
risant ainsi la création et la réalisation des 
oeuvres. 


vous 


historique, 
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“De toutes les professions ayant trait a la 
santé, le nursing est peut-étre celle qui se 
penche le plus sur le peuple — elle est le 
plus prét du plus grand nombre. 

“Ce contact avec l’humanité demande une 
compréhension profonde de Tl’individu, de 
la sympathie et une attitude d’encourage- 
ment envers tous et chacun. Le peuple du- 
quel nous nous rapprochons, nous, infirmiéres, 
comprend des personnes de tous les ages, du 
berceau a l’age mar et d’un niveau social et 
économique trés varié. Ils possédent la santé 
a divers degrés et c’est notre devoir de pro- 
téger celle des plus robustes et de venir 
en aide au plus faible, au moyen de conseils 
et d’enseignements sur la santé. Nous avons 
l'occasion de nous pencher sur le peuple 
quand nous visitons les foyers, dans nos 
centres d’hygiéne, a I‘hdpital, a Il’usine, a 
l’école. 

“L’occasion nous est constamment fournie 
d’appliquer dans les relations humaines les 
principes que nous avons eu l’avantage 
d’acquérir dans l'étude des sciences sociales. 

“Comme le sens du mot santé s’élargit 
constamment et que la science fait sans 
cesse des progrés, les responsabilités du 
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nursing et de la médecine comme de I'hygié- 
ne publique sont toujours en s’accroissant. 

“Pourquoi parle-t-on sans cesse d’amélio- 
ration de la formation de l’infirmiére? C’est 
pour qu’elle soit en mesure de s’acquitter de 
toutes ces responsabilités. Si nous affirmons 
que les jeunes filles et les jeunes gens qui se 
destinent a la profession du nursing doivent 
posséder une solide éducation avant d’entrer 
a l’école de nursing, parce que le 
nursing, par sa nature, exige de ceux qui le 
pratiquent connaissances étendues et 
approfondies et par conséquent, les étudiantes 
en nursing doivent posséder une base solide 
sur laquelle sont édifiés les principes et l’art 
du nursing. 

“Si nous parlons de l’indépendance du 
programme de l’enseignement du nursing du 
controle de I’hdpital, c’est parce que nous 
croyons que de cette facon les infirmiéres 
seraient mieux préparées pour les responsa- 
bilités multiples qu’elles devront assumer 
dans les différents genres d’hopitaux et dans 
la collectivité. 

“Lorsque nous parlons de_ perfectionne- 
ment dans la préparation des éducatrices en 
nursing, c’est dans le but unique de pouvoir 
prodiguer au public des soins meilleurs et 
un enseignement plus profitable en matiére 
de santé. 

“Lorsqu’il est question de législation pour 
controler l’exercice de la profession d’infir- 
miére, et d’une licence ou permis d’exercer 


c'est 


des 


pour les différentes catégories de persannel 
en nursing, cela veut dire protection du 
public contre certaines pratiques dangereuses. 

“Lorsque parlons de préparation 
occuper des _ fonctions 
administratives dans les écoles d’infirmiéres, 


nous 
dinfirmiéres pour 
les hépitaux, les organisations d’hygiéne pu- 
blique et les services de santé du pays, c’est 
toujours dans le but d’améliorer le service 
du nursing dans la collectivité. 

“Voila donc des moyens qui peuvent con- 
courir au perfectionnement du service du 
nursing. 

“La population s’accroit rapidement et les 
services requis augmentent encore davanta- 
ge. Partout, l’on services de 
l'infirmiére. 


a besoin des 

“Tout ce que l’on peut faire pour parfaire 
l'éducation en nursing servira aussi a attirer 
un plus grand nombre d’étudiants et 4 rendre 
plus attrayante la carriére d’infirmiére dans 
lesprit de leurs parents. Enseignement sti- 
mulant, variété de l’expérience a l’hdpital et 
en dehors de celui-ci, la satisfaction de pou- 
voir appliquer principes scientifiques 
acquis, au soin des malades et a la protection 
de la santé des bien-portants, formes d’acti- 


les 
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vité sociale susceptibles d’attirer et d’inté- 
resser les étudiantes et le respect mutuel 
parmi les membres des professions. Voila 
autant de facteurs qui contribueront a attirer 
des étudiantes a l’école d’infirmiéres. Lors- 
qu’on reconnaitra que l'éducation en matiére 
de nursing comme celle qui a trait 4 toute 
autre profession offre a ces éducatrices les 
moyens de gagner leur vie de facgon trés 
satisfaisantes, les jeunes filles éclairées et les 
parents avisés seront encore plus attirés vers 
la profession du nursing dans le choix d’une 
carriere. Il est done important que la pro- 
fession d’infirmiére soit en mesure d’offrir 
un champ d’action au sein duquel les mem- 
bres puissent aspirer a l’enseignement, a des 
fonctions administratives si l’on veut y atti- 
rer un plus grand nombre de candidates. 

“Nous désirons faire partie de l’équipe 
du nursing et y travailler de notre mieux 
puis, si notre compétence nous le permet, 
devenir membres de 1l’équipe administrative. 
Nous envisageons le nursing organiquement 
lié a l’effort commun pour |’amélioration de 
la santé. Vers quoi tendent tous nos efforts, 
au cours de ces discussions d’ordre techni- 
que? Uniquement vers cet objectif: Servir 
le public.” 


Conférence de la Fondation Internationale 
Florence Nightingale 


La Fondation Internationale Florence 
Nightingale a annoncé une conférence sur 
“Planning of Nursing Studies.” Les pays 
membres du Conseil International des Infir- 
miéres sont invités a y envoyer deux délé- 
guées. Jusqu’a présent, les associations 
nationales d’infirmiéres de 22 pays ont 
exprimé le désir de participer a cette confé- 
rence. Le Comité Exécutif de lA.I.C. a 
approuvé la présence de Mlle F. Lillian 
Campion, secrétaire du Service du Nursing 
et de Mlle Rita MaclIsaac, secrétaire-ad- 
jointe, a cette conférence qui aura lieu a 
Sévres, France, du 12 au 24 novembre 
1956. Mlle Margaret Arnstein, Chef de la 
Section des “Ressources du Nursing de la 
Division de |’Education et du Bien-Etre, 
Ministére de la Santé de ‘Washington, sera 
chargée de la direction de la conférence. 
L’on se rend compte que les personnes qui 
auront l’avantage de prendre part a ces 
importantes assises n’acquéreront pas seule- 
ment des connaissances dans les techniques 
et procédés: dans l’organisation des études 
mais que de plus, venant de 22 pays diffé- 
rents et travaillant ensemble, elles appren- 
dront a connaitre les problémes qui se posent 
ailleurs ce qui, nul doute, favorisera une 
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W. D, LAVERTY—25 years milk laboratory experience—conducts quantitative butterfat test 
on evaporated milk using the Majonnier method and testing equipment. 
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During processing, Farmer’s Wife Formula Milks constantly 
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after vacuum sealing in the most modern type of container, 
the quality of the individual can and contents is verified. 
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tricians and hospitals from coast to coast to confidently 
recommend Farmer’s Wife Formula Milks. 
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@ Concentrated partly skimmed milk 
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caused by misidentification of pa- 
tients. Because patients wearing 
Ident-A-Bands are unmistakably iden- 
tified at all times . . . in or out of bed 

. confused, disturbed or uncon- 
scious. Thus assured, the nurse per- 
forms her duties with maximum efh- 
ciency, minimum fatigue. 
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plus grande compréhension et une bienveil- 
lance internationale. 


Nomination des Présidentes 
de Comités 


Conformément aux Réglements modifiés 
en 1954, les présidentes des comités de 
l’A.I.C. sont nommées par le Comité Exé- 
cutif au début de chaque période biennale. 
Les personnes ayant accepté ces nominations, 
jusqu’a présent, sont Mlle Alice Girard, 
présidente du Comité des Finances, Mlle 
Helen Carpenter, présidente du Comité de la 
Loi et des Réglements, Mlle Katherine 
MacLaggan, présidente du Comité de 1|’Edu- 
cation en Nursing et Mlle Electa MacLennan, 
présidente du Comité du Service d’Infir- 
miéres. 

Mile MacLaggan est nouvelle dans |’Exé- 
cutif de l’A.I.C. mais comme présidente du 
Comité de l’Education en Nursing de |’ Asso- 
ciation des Infirmiéres  enregistrées du 
Nouveau-Brunswick, elle fut membre du 
comité national de 1954 a 1956. La province 
du Nouveau-Brunswick est vivement inté- 
ressée dans l'éducation en nursing, poursui- 
vant actuellement une étude de recherches 
sous la direction de Mlle E. Kathleen 
Russell. 

Comme directrice de l’Ecole d’Infirmiéres 
de l'Université de Dalhousie, Halifax, Mlle 
MacLennan s’intéresse activement a |’amé- 
lioration du service du nursing comme en 
font foi les excellentes conférences organi- 
sées chaque année, sous sa direction, a cette 
école. 

Nous sommes assurées que ces quatre 
comités nationaux rempliront, sous cette 
habile direction, leurs fonctions avec effica- 
cité. 


Comité du Service d’Infirmiéres du Conseil 
International des Infirmiéres 


Nous avons déja publié des articles sur 
les activités du Comité du Service d’Infir- 
miéres du Conseil International des Infir- 
miéres consistant dans la préparation de 
travaux portant sur les standards accepta- 
bles dans certains domaines du Service d’In- 
firmiéres. Le numéro de juillet du bulletin 
mensuel du Conseil International nous fait 
part que deux de ces brochures sont dispo- 
nibles: l’une sur les soins en neuro-chirur- 
gie, préparée en collaboration avec 1|’Asso- 
ciation des Infirmiéres de Suéde peut étre 
obtenue en s’adressant au Conseil Interna- 
tional des Infirmiéres, 1, Dean Trench 
Street, Westminster, London, S.W.1, Eng- 
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A single tablet of pIAMox controls fluid retention with tan- 
gible relief of symptoms of premenstrual tension such as 
pelvic engorgement, tightness of skin, pruritus and head- 
ache. Patients report marked improvement of physical and 
emotional well-being on a simple regimen of pIAMOXx: one 
tablet daily, beginning 5 to 10 days before menstruation, or 
at the onset of symptoms. 

Of proven value in cardiac edema, acute glaucoma, epi- 
lepsy, obesity, toxemias and edema of pregnancy, the action 
of pIAMOX is considered a welcome departure from that of 


the mercurials.' It is well tolerated orally and even when 

erg og: 1. Krantz, J. C. and Carr, C. J.: The Phar- 
macologic Principles of Medical Practice. 
kidney is complete within 24 hours with no cumulative Ed. 3. The Williams & Wilkins Co., Balti- 
more, 1954, p. 1014. 


given in large dosage side effects are rare.* Excretion by the 


effects.” 
2. Goodman, L. S. and Gilman, A.: The 
Pharmacological Basis of Therapeutics. 


mobilization of edema fluid but in the prevention of fluid Ed. 2. The Macmillan Co., New York, 
1955, p. 856. 


A safe, versatile drug, pDIAMOx is effective not only in the 
accumulation as well.? A single dose is active for 6 to 12 
hours, offering convenient daytime diuresis. 

Supplied: Scored Tablets of 250 mg. (Also in ampuls of 500 


mg. for parenteral use in critical cases) . 
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Delicious flavour, and wholesome 
refreshment have made Coca-Cola 
a favourite everywhere. 


land, au prix de 1 shilling plus les frais de 
postes. L’autre sur la thérapie d’occupation, 
préparée en collaboration avec le Conseil 
National des Infirmiéres de Grande-Bretagne 
et de l’Irlande du Nord, fut publiée dans 
lédition de mai de la Revue Internationale, 
organe officiel du Conseil International des 
Infirmiéres. 


Films sur la R éhabilitation 


Les infirmiéres se rendent de plus en plus 
compte de l’importance de la réhabilitation 
dans le nursing sous tous ses aspects. 

La Section de la Réhabilitation Civile 
du Ministére du Travail, Ottawa, a préparé 
une jiste de films traitant des divers aspects 
de la réhabilitation. Les films sont classifiés 
d’aprés le sujet dont ils traitent soit: centres 
de réhabilitation, bien-étre, enfants infirmes, 
médecine et chirurgie, etc. Ils se divisent en 
deux catégories: (1) Les films que 1’on peut 
obtenir d’organisations canadiennes, librai- 
ries locales et de l'Institut Canadien du 
Film; et (2) ceux que l’on peut se procurer 
aux Etats-Unis. On donne aussi une courte 
description de chaque film, sa durée, le nom 
du producteur, etc. 
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Les écoles d’infirmiéres et les organisa- 
tions d’hygiéne publique qui désirent établir 
un programme éducatif au sein de leurs 
institutions, trouveront ces petites brochures 
descriptives trés utiles. On peut les obtenir 
en s’adressant a Mr. Ian Campbell, National 
la Réhabilitation 
Civile, Ministére du Travail, Ottawa. 


Coordinator, Section de 


Nouvelles publications 


L’assurance santé est une question qui 
devrait intéresser toutes les infirmiéres, pro- 
fessionnellement et personnellement. Deux 
brochures intéressantes ont été publiées a ce 
sujet: (1) The Administration of Health 
Insurance in Canada — par Malcolm G. 
Taylor, publié par Oxford University Press, 
$5.00; (2) Health Insurance — 
brochure préparée par le Conseil Canadien 
du Bien-Etre, Ottawa, $1.00. 


* * * 
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Needed: A way to sanforize people so that 
they won’t shrink from responsibility. 
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\ man’s body is remarkable sensitive; 
pat him on the back and his head swells. 
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The next 12 issues of the American Journal of Nursing will 
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Sélection 


Conseils @ une étudiante devant faire un stage a la salle d’Opération. 


Les portes de la salle d’opération s’ouvrent 
devant l’imposante civiére, portant son far- 
deau si mystérieux, si inconnu dans sa vie 
et dans son ame: le malade. 

Pourquoi ses yeux s’ouvrent-ils si grands? 
Pourquoi cherche-t-il la main amie? Le décor 
est donc si frappant? Remarque ces grands 
murs faiencés, dénudés de tout, d’oi: émerge 
le simple crucifix dans tout son abandon! 
Vois cette gigantesque lampe; cette table 
compliquée de leviers et de pédales; tous ces 
instruments étalés la, préts a servir; ce 
silence lourd de choses qu’il ne comprend 
pas; cette minutie aseptique; toutes ces per- 
sonnes vétues de blanc, les mains gantées, 
le visage voilé . . . Toi, infirmiére avertie, 
ne comprendras-tu pas le tremblement des 
lévres, une larme, la surexcitation ou le 
calme, le mutisme frappant de ce malade 
qui voit toutes ces choses s’ordonner et se 
perfectionner en vue de lui, de sa néphrec- 


tomie ou de son appendicectomie. II est 1a, 
attaché a une table, lui un vivant, livré aux 
chirurgiens. Un moment encore et sa sensi- 
bilité sera étouffée par les anesthésiques, 
son intelligence enténébrée. I] ne pensera 
plus que par l’intelligence, il ne vivra plus 
que par la conscience des médecins et des 
infirmiéres qui l’entourent. Sauras-tu calmer 
un peu ses appréhensions ? 

Oui, si tu sais, dés l’arrivée du patient, 
le saluer gentiment, lui montrer un intérét 
sympathique et le transférer sans heurt sur 
la table. Parfois, il te dira ses craintes, 
sa peur; ou bien souvent, il ne soufflera 
mot. Tu peux, par des paroles adroites, dis- 
crétes, déceler assez clairement sur quoi por- 
te sa crainte. Est-ce l’anesthésie? Est-ce 
l'intervention chirurgicale? Sont-ce les sui- 
tes de l’opération? Peut-étre est-il alarmé 
par le spectacle de l’outillage ou de I’instru- 
mentation ! 
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Rassure-le par un sourire, un bon mot. 
Que tes gestes. nécessaires a la préparation 
de l’opération soient faits avec calme et 
sureté, surtout sans précipitation. Tu es 
capable de lui insuffler ces grands sentiments 
de confiance et de courage parce que tu dois 
les porter en toi. Surtout, ne va pas paraitre 
indifférente ou trop habituée a ce qui va se 
passer. Ou bien, ne te laisse pas emporter 
par la gravité de Il’heure en oubliant le 
patient et en te livrant entiérement aux 
préparatifs. 

Es-tu certaine qu’il a, comme toi, pleine- 
ment confiance au chirurgien et a l’anesthé- 
siste? Suggére-le-lui en glissant un éloge 
discret de ceux-ci: “Votre médecin est 
tellement compétent et a fait preuve de si 
grands succés passés. Et vous ne voyez pas 
l’anesthésiste, toujours aux aguets devant 
la moindre réaction de votre pouls, votre 
respiration, votre tension artérielle? 

Tous ces bons mots, tous ces sourires 
rassemblés n’apportent-ils pas un peu de 
sérénité dans cette ame inquiéte ? 

Puis l’immobilisation d’un membre, une 
certaine position plus ou moins agréable 
sont parfois nécessaires méme avant la perte 
de conscience du malade. II est facile pour 
toi de lui expliquer les motifs de cette 
immobilisation en prenant bien soin de ne 
pas découvrir le malade inutilement. 

L’opération retarde . . . Laisseras-tu le 
malade seul avec son imagination vagabonde, 
errer dans le pays de la peur, des idées 
noires et des appréhensions? Demeure avec 
lui. Sache l’entretenir aimablement. 

Je disais auparavant de faire l’éloge bien 
mérité des maitres de la chirurgie et de 
l’'anesthésie. Oui, bien stir, mais au-dessus 
de tout cela, il y a le Maitre supréme, 
divin, qui prend soin des petits oiseaux, 
qui peut tout et a Qui nous devons tout. 
Confie-lui la confiance que tu as envers 
ce grand Dieu d’Amour. Dis-lui comment 
son coeur est immense, comment II peut 
apporter la paix et la résignation. S’il se 
sent incapable de prier, fais-le pour lui. 
N’oublie jamais que c’est Lui le grand 
commandant et que les médecins et infir- 
miéres doivent tendre leur volonté, leur 
esprit pour le plus grand bien du malade. 

Un grand chirurgien disait: ‘“Surtout, 
ne mous pressons pas, nous n’avons pas de 
temps a perdre.” 


Marie Lupien, étudiante-infirmiére 
2iéme année, Extrait du Bulletin Sous 
le Voile de Ecole Jeanne Mance, H6tel- 
Dieu d’Arthabaska. 1956. 
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BEFORTE 


Vitamins B with € and D 


TABLETS 


A B-Complex Formula 
without comparison 
« » « af average cost 


Patients overly susceptible to 
dental diseases frequently have 
dietary deficiencies. One to three 
Beforte Tablets daily may prove 
decidedly beneficial, by supply- 
ing abundance of protective fac- 
tors essential to healthy tissues. 


“BEFORTE” TABLETS 


In bottles of 30 and 100 
at all drug stores. 


Chanter 8 Brot Co AM, 





Plan now for your tour 
in connection with the 


INTERNATIONAL 
CONGRESS 


ROME 
May 1957 


In cooperation with the C. N. A,, 
Cook’s are planning a wonderful 
program of Europe Tours, in con- 
junction with the great Congress 
next spring. Information and reser- 
vations are available through the 
Ce A. 


THOS. COOK & SON 


(Continental & Overseas) Ltd. 


Montreal: 1241 Peel St....Toronto: 
94 Adelaide St., W....Calgary: 702 
2nd St., W. . . . Edmonton: 10039 
Jasper Ave.... Vancouver: 625 W. 
Pender St.... Winnipeg: 224 
Portage Ave. 


MILDEST 
BEST-TASTING 


CIGARETTE 


What should a baby be doing at various 
ages? Emphasizing first of all that there is 
no absolute criterion and that each baby is a 
law unto himself, here are some rough stan- 
dards published in the Journal of the Michi- 
gan State Medical Society : 

At 1 month he regards you without ap- 
parent comprehension. 

At 2 months he smiles, maybe at you maybe 
not. 

At 3 months he turns his head. 

At 4 months he holds his head up. 

At 5 months he rolls over. 

At 6 months he transfers objects from 
hand-to-hand, dropping many. 

At 7 months he sits up briefly, but rolls 
over easily. 

At 8 months he creeps — and then look out. 

At 9 months he pulls himself up, often pull- 
ing things over on him. 

At 10 months he cruises, maybe on all fours. 

At 11 months he walks with support. 

Remember again that your baby has no 
absolute standards except what he chooses to 
do. You cannot hurry him or retard him much, 
no matter what you do. 

* * * 

Many doctors believe that high blood pres- 
sure is more common today because more 
people do their work at desks or benches and 
get little exercise. An English study shows 
that high blood pressure occurs more fre- 
quently among bus drivers who are seated 
all day than among conductors who are con- 
stantly running up and down the stairs of 
London’s two-decker buses. 


In Memoriam 


(Continued from page 808) 


died on May 23, 1956 at Monroe, Mich. 
* cS * 

Isobel (Robertson) Portland, who grad- 
uated from Toronto General Hospital in 1936 
died at Collingwood, Ont. in June, 1956, 

ok * * 

Charlotte Tuck, who graduated from the 
Mack Training School, St. Catharines Gen- 
eral Hospital in 1905, died there on June 13, 
1956 in her 82nd year. Miss Tuck had fol- 
lowed the profession she loved for 50 years, 
having retired only a couple of years ago. 

* * * 

Irene (Follett) Warwick, who graduated 
from Toronto General Hospital in 1929, died 
at Toronto on June 16, 1956. In tribute to her 
memory, her classmates sent a donation to the 
Cancer Society. 
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In the Good Old Days 
(The Canadian Nurse — Ocroser, 1916) 


Blessed is the school of nursing that can 
select from the attending doctors a corps 
who have the requisite teaching ability to 
instruct pupil nurses adequately ... To get 
a class of pupil nurses to use their brains 
in the formation of principles and then 
the application of these principles to new 
cases is an achievement of far greater value 
than the acquiring of a few facts ... The 
question that the doctor has to decide is 
how much shall be taught. Too often he 
wades bravely ahead only to find at exam- 
ination time his students have been over- 
whelmed by the great billows of learning... 
It is much better to lay well the foundation 
of principles, leaving most of the detail to 
ward instruction. The effect of the doctor’s 
teaching would be much increased if there 
could be a nurse as ward instructor who 
would emphasize at the bedside the details 
in nursing coincident with the subject taken 
up by the lecturer. 

* * a 


Why is interest in postgraduate educa- 
tion for nurses developing to such an extent ? 
The first thought is that this is an age of 
specialization. Different nursing activities, 
such as public health, call for skills that 
cannot be provided in the regular course 
in the hospital . . . The bigger problem is 
presented by nurses who realize they have 
been inadequately taught in their own school. 
When we stop to consider the lack of uni- 
formity in curriculum, the differences in the 
teaching provided and in the whole tone and 
atmosphere of some schools, can we wonder 
that a class of postgraduate students re- 
quires skilful handling if they are really to 
benefit by their additional experience ? More- 
over, there is often a disturbing question 
of discipline! 

ok * 2% 


We have grown in recent years, sometimes 
to forget that we are nursing the patfent 
and not the disease. Pupil nurses are apt 
to be most interested in that part of the 
science of medicine and surgery which least 
concerns them. The average nurse thinks 
she is doing much more important work 
when caring for a postoperative or a fracture 
patient than when she is caring for a case 
of disintegrating carcinoma or a paralytic. 
She changes the dressings on a wound with- 
out a murmur but hates to be on a children’s 
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ESPECIALLY 
FORMULATED FOR 
DENTISTS, 
DOCTORS, 
NURSES 


“DETTO a 
Aylin 


PLEASANTLY 
SCENTED 


Handy 5 oz. 
squeeze 
bottle. 

At your 
pharmacy. 


... because you must wash 
your hands frequently 


@ Helps to restore skin to normal 
pH after repeated washings. 


@ Provides frequent and effective 
antisepsis. 
@ Combats drying and general 
skin irritations. 
RECKITT & COLMAN (CANADA) LIMITED 
Pharmaceutical Division, Montreal, P.Q. 
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Aq 
EL 


FOR 
ALL WHITE SHOES 


e Dries Whiter — 
Stays Whiter 


e Will not rub off 


e Goes further — 
Covers better 


Contains TiO2 the 
WORLD'S WHITEST WHITE 


CANADA‘S FINEST 
CIGARETTE 


ward where she is “always changing babies.” 
Most nurses are much more enthusiastic 
over what the surgeon does in the operat- 
ing room than what the dietitian is doing 
in the kitchen! 

* * * 

Having all the nursing care given by 
graduates has been found unsatisfactory be- 
cause it is difficult to secure a sufficient 
number, without resorting to the nurse who 
has somehow or other lost her diploma but 
always comes from Guy’s in London. 


For the Man of the Future 


If present trends are any indication, the 
man of the future may be able to have any 
part of his malfunctioning circulatory sys- 
tem removed and replaced — possibly by 
synthetics. 

At the turn of the century, a German 
surgeon reported that he had _ successfully 
transplanted arterial homografts in dogs but 
for many years the work advanced no fur- 
ther. Then, in 1949, a method of preserving 
the viability of grafts until they were needed 
for transplantation was found. Arterial 
grafts became something of a practicality. 
Soon preservation methods were sufficiently 
developed to permit a Blood Vessel Bank 
to be opened in New York City. The suc- 
cess of this bank and the proven value of 
artery transplants in restoring normal blood 
flow to vital organs in arteriosclerosis, sav- 
ing limbs after severe accidental injury, 
replacement of aneurysms and cancerous ves- 
sels and substitution for congenitally missing 
vessels is evident. Now it is hoped that very 
soon surgeons may be able to operate fol- 
lowing a heart attack and either remove 
the arterial obstruction or take the artery 
out and replace it. A method is needed to 
pinpoint the site of obstruction but it is felt 
that this obstacle will shortly be overcome. 

Human arterial grafts are scarce. Even 
with permanent storage such as is now pos- 
sible with deep-freezing and freeze-drying, 
the’ essential difficulty of procuring grafts 
remains. Animal studies suggesting that 
closely woven cloth of some of the syn- 
thetic fibres would permit autogenesis of 
arterial coats of fibrous tissue was a triumph 
over this difficulty. Recently both British and 
American workers have reported that plastic 
implants composed of orlon, dacron, nylon 
or Vinyon-N have been used successfully in 
humans. Research is continuing in order to 
find the most suitable synthetic arterial 
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grafts. Some of the problems already seem 
to be solved. By using a braided nylon 
which can be made wrinkleproof and water- 
proof, troublesome seams and ragged edges 
are avoided, the fabric remains permeable 
to fibroplastic penetration and there is sufh- 
cient flexibility to permit grafting across 
the line of flexion of a joint. 

To our Number 1 health problem today, 
the surgeon is bringing the most concrete 
hope of cure of any of the specialists. They 
have raised the question of the year. Can 
they retread an individual’s vascular net- 
work, much like you can tires, and save 
thousands from chronic cardiovascular 
deaths ? 

— CoMMUNICATIONS AssociATES, INC. 
Y “& 

When I’m getting ready to reason with a 
man, I spend one third of my time thinking 
about myself and what I am going to say — 
and two thirds of my time about him and what 
he is going to say. 

— ABRAHAM LINCOLN 


Victorian Order of Nurses 


The following are staff changes in the 
Victorian Order of Nurses for Canada: 

Appointments — Burnaby: Mrs. Mary 
McIntosh (Misericordia Hosp., Winnipeg). 
Calgary: Treva Tingley (Victoria Gen. 
Hosp., Halifax). Edmonton: Mrs. Jean 
Howe (U. of Alta S. of N.). Hamilton: 
Frances Lee (Ham. Gen. Hosp.); Mary 
Schaffter (Gen. Hosp., Birkenhead, Eng.). 
Lachine: Monique Gregoire (Hopital St. 
Luc, Quebec). Lincoln-St. Catharines: Mrs. 
Luella Springham (Hackley Hosp., Michi- 
gan). London: Roberta Scanlon (Victoria 
Hosp., London). Medicine Hat: Elizabeth 
Taylor (Calgary Gen. Hosp.). Montreal: 
Sylvia Evans (St. Mary’s Hosp., Montreal) ; 
Jean Grant (Charlottetown Hosp.). Ottawa: 
Shirley Cameron (Univ. of Ottawa). Owen 
Sound: Kathleen Eby (Kitchener-Waterloo 
Hosp.). Peterborough: Mrs. Anne Campbell 
(Royal Infirmary, Edinburgh). Saskatoon: 
Jennie Victor (St. Paul’s Hosp., Saskatoon). 
Toronto: Elizabeth Burgar (Toronto Gen. 
Hosp.); Phyllis Dawson (Toronto West. 
Hosp.); Lots Dedrick (Toronto West. 
Hosp.) ; Mrs. Helen Heenery (McMaster 
Univ. S. of N.) ; Katherine MacDonald (St. 
Jos. Hosp. Toronto); Betty Robbins 
(Wellesley Hosp.) ; Elaine Shenson (Univ. 
of Toronto) ; Eileen Warren (Toronto West. 
Hosp.); Mrs. Mary Watson (U. of T.); 
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Did You Ring? 


Yes, we have a message for you — for 
difficult duty hours due to pain and head- 
ache. That’s when you need swift relief, 
so we want you to know about Veganin 
Tablets. 


Veganin helps to bring swift relief at 
specially difficult times, or at any time 
pain strikes . . . helps to calm jittery 
nerves without producing a feeling of 
drowsiness or stomach upset. For 
“Stronger” relief, it’s Veganin too, with 
approximately 8 grains of anti-pain 
medication. 


Once you’ve tried Veganin you'll know 
why so many Doctors prescribe it for 
their patients. Available in tubes of 10’s 
and 20's. 


the tablet with the “V"" 


WARNER-CHILCOTT 
olabwelivtn 


CO. LIMITED, TORONTO, CANADA 





ANGELICA 
‘ WASHABLE UNIFORMS 
For 
Men & Women 
Restaurants 
Hotels 
Hospitals 


Professional A ngelica 


ndustrial : 
Industria “Great Since 1878” 


Homes 
WHERE TO BUY THEM 
SALES OFFICE 


Chez Cora Ltd. 
1526 Crescent St. 
PLateau 7643 


Factory 2101 St. Lawrence - BElair 6574 


Catalogue available upon request 


Special prices quoted on quantities 


SAGUENAY 


GENERAL HOSPITAL 
ARVIDA, QUEBEC 
requires 


GRADUATE NURSES 


Graduate nurses for general duty 
registered in the Province of Quebec. 
Regular employment. Room, board & 
laundry service of uniforms provided. 
Very favorable working & living con- 
ditions. Starting salary commensurate 
with qualifications & experience. For 
further information please write stat- 
ing qualifications & experience to: 


ALUMINUM COMPANY OF CANADA, 
LIMITED 


c/o Miss L. Mackenzie 
1700 Sun Life Building, Montreal, Que. 


Mary Weiler (St. Jos. Hosp., Toronto) ; 
Monna Zentler (Metropolitan Hosp., London, 
Eng.). Vancouver: Mrs. Joyce MacRae 
(Vancouver Gen. Hosp.); Clarisse Maes 
(St. Boniface Hosp.) ; Jocelyn Money (Van- 
couver Gen. Hosp.) ; Mrs. Rosemary Pulfer 
(St. Paul’s Hosp., Vancouver). Victoria: 
Mrs. Jacoba Campbell-Hope (Royal Alex., 
Edmonton). Windsor: Gwyneth Edmunds 
(Toronto West. Hosp.). Winnipeg: Shirley 
Karlossky (Winnipeg Gen. Hosp.); Mrs. 
Elva Redston (W.G.H.); Blanche Schentag 
(Misericordia Hosp., Winnipeg). Wood- 
stock: Alilian Whyte (St. Olave’s Hosp., 
London, Eng.). 

Transfers — Frances Cook from Truro 
to Ottawa. Leolla Brintnell from York 
Township to nurse in charge Weston. Fretda 
Hug from Toronto to London staff. Mrs. 
Julia Gabris from Sackville to nurse in charge 
Truro. Mrs. Dorothy Mathieson from Vic- 
toria to Vancouver staff. Lorraine Miller 
from National Office to nurse in charge Sas- 
katoon. Mrs. Shirley Simms from Toronto to 
North York staff. Maureen Southcott from 
Toronto to Corner Brook staff. Muriel 
Stevens from Toronto to North York staff. 
Mrs. Venetta V yse from Toronto to Burling- 
ton staff. Janet Zinck from Toronto to Lon- 
don staff. 


News Yotes 


BRITISH COLUMBIA 


CHILLIWACK 


I. Barwell, regional president of the Lower 
Fraser Valley, presided at the recent regional 
meeting. Thirty-two members representing 
Abbotsford, New Westminster and the local 
chapter were in attendance. Miss Barwell 
gave a colorful report of the Biennial Conven- 
tion, praising those responsible for planning 
enthusiastically. Miss Deacon, a student from 
the Royal Columbian Hospital reported on 
“Student’s Day.” A short program concluded 
the meeting. 


ComMox 


Dr. H. A. Mooney addressed a meeting of 
the district members late in June. His sub- 
ject, “Golden Staphylococcus Infections” was 
of vital interest to his listeners since it has 
produced so many medical and nursing prob- 
lems. Mrs. Dickie from the Duncan chapter 
and Mrs. Jones of Victoria gave reports on 
the annual provincial convention. K. Baillie 
attended the Biennial Convention in Winni- 
peg representing the district. The next meet- 
ing is to be held in Ladysmith late in October. 
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PENTICTON 


The profession of nursing, and in particular 
the public health branch, reflected the honor 
bestowed upon Miss Joan Appleton when she 
was accorded the Freedom of the City during 
a recent ceremony. In this way a grateful 
people acknowledged warmly the devoted ser- 
vices of an outstanding public health nurse, 
not only in line of duty but in community 
and church activities as well. Her departure 
for Chilliwack where she will assume similar 
responsibilities was cause for sincere regret. 


Joan Appleton the Freedom 
of the City 


A ee of St. Thomas Hospital, Lon- 
don Miss Appleton entered the public health 
field following postgraduate study. During the 
war years she engaged in civil defence work 
eventually joining U.N.R.R.A. where her 
specific duties centred around the care of 
refugees and displaced persons. In 1947 she 
joined the B.C. Health Services serving at 
various times in Ashcroft and Summerland 
before coming to Penticton in 1950. 


QUEBEC 
QUEBEC CITY 
Jeffrey Hale’s Hos pital 


Dr. D. Gendron gave the address to the 
graduating class at the alumnae dinner held 
early this year. Members of the class who 
received special awards were Mrs. E. Hamel, 
3oard of Governors award for general pro- 
ficiency and the Dr. J. S. Gregory award in 
gynecological nursing; J. Richardson, the 
Margaret Teakle award for bedside nursing; 
V. Smith, the Women’s Auxiliary award for 
surgical nursing and the alumnae award for 
showing greatest improvement during the 
course of training. Each member of the class 
received a copy of a nurse’s quick reference 
manual as a gift from the medical staff. This 
year’s graduation exercises had special sig- 
nificance for the Richardson family since 
Janice Richardson was the fifth of five sisters 
to complete her training at this hospital. 

Mrs. J. Green attended the Winnipeg con- 
vention as an official delegate from the prov- 
ince. 
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Calling All 


Canadian 


Graduate Nurses 


¢ How would you like to 


work and live in the 
heart of Manhattan? 
THE RoosEvELT HOsPITAL, a 


voluntary, general hospital, 
offers you this opportunity. 


¢ Why not enjoy these 


benefits offered by 
Roosevelt? 

Base SALary — Begins at 
$270 per month, without ex- 


perience. Experience quali- 
fies for higher starting salary. 


INCREMENTS — Start after 
first 6 months and continue 
annually. 


Bonuses — $40 for evening 
and $20 for night duty. 


VACATION — 4 weeks annu- 
ally. 


Ho.ipays — 10 annually. 
LAUNDRY SERVICE 
HOSPITALIZATION 
HEALTH SERVICE 


SoctaL SECURITY 


For further information write to: 
DIRECTOR OF NURSING, 


DEPARTMENT NS, 


ROOSEVELT HOSPITAL 


59th Street West, 
New York City 





GRADUATE COURSE IN 
EYE, EAR, NOSE AND THROAT 
NURSING 


(Six Month Special Study) 


1) Unique learning opportunities 
planned to meet individual in- 
terests. 


Clinic and operating room ex- 
perience included. 


Students from approved schools 
can be admitted under the 
Foreign Visitors Exchange Pro- 
gram visas. 


For further information apply: 
DIRECTOR OF NURSING 
MASSACHUSETTS EYE AND EAR 
INFIRMARY 
243 Charles Street - Boston 14, Mass. 


Efficiency 
Economy 
. Protection 
= 
Koh OTHER BELONGINGS 
ARE MARKED WITH 


CASH‘’S NAMES 


Permanent, easy identification, Easily sewn on or 
attached with No-So Cement. From dealers or 


CASH'S Belleville 5, Ont. 


3 80; 9 Doz. $3.00; NO-SO 
tube 


CASH’S: Doz. $1.80; 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 25¢ per 


9 THAT ALL UNIFORMS 
CLOTHING AND 


CITY OF WINNIPEG 
MUNICIPAL HOSPITALS 


have openings for 


PRACTICAL NURSES 


40-hr. wk. Statutory holidays. Lib- 
eral sick time. Pension plan. Holi- 


day allowance. 


Accommodation available in 
nurses’ residence. 


UNIFORMS LAUNDERED FREE 


SALARY MIN.: $169 — MAX.: $188 


Apply to Superintendent of Nurses, 


WINNIPEG MUNICIPAL HOSPITALS 
MORLEY AVENUE, EAST 
WINNIPEG 13, MANITOBA 


In 1955, Canada’s population was 15,573,000 
with Ontario and Quebec, in that order, 
recording the highest figures provincially — 
5,183,000 and 4,520,000 respectively. Alberta 
proved to be the “most marriageable” 
province with 9.2% of its inhabitants en- 
gaging in matrimony. Prince Edward Island 
showed the lowest marriage rate. Newfound- 
land recorded the highest percentage of 
births with Alberta a close second. Quebec, 
Saskatchewan and Alberta had the lowest 
death rates of the ten provinces, with equal 
standing of 7.5%. 


FOR SALE 


ELMIRA PRIVATE HOSPITAL 


Excellent opportunity for someone interested in operating an 
established business. Equipped throughout for sixteen (16) 
patients. 


For further information apply: 
ELMIRA PRIVATE HOSPITAL, ELMIRA, ONTARIO 
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Employment Opportunities 


ADVERTISING RATES — $5.00 for 3 lines or less ; $1.00 for each additional line. 
U.S.A. & Foreign — $7.50 for 3 lines or less; $1.50 for each additional line. 


Closing date for.copy and cancellations: 10th of the month preceding the month of 
publication. All letters should be addressed to: The Canadian Nurse, 1522 Sherbrooke 
St. W., Montreal 25, Que. 


Superintendent of Nurses (1). Salary: $275 per mo. Graduate Nurses (2). Salary: $225 per 
mo. less $40 per mo. room, board & laundry. 28-bed hospital, pleasant surroundings, 5 mi. 
from U.S. border. 40-hr. wk., 4 wk. vacation after 1 yr. service. 11/2 days sick leave per mo., 
yearly accumulative. Nice nurses’ residence. Apply The Grands Forks Community Hos- 
pital, Grand Forks, B.C. 





Matron (November Ist.) for 27-bed Community Hospital. Salary: $300 per mo. 40-hr. wk. 
28 days vacation after 1 yr. service, all statutory holidays paid. Room, board & laundry 
$40. Good knowledge of X-ray essential. Apply, giving full details to Sec., Slocan 
Community Hospital, New Denver, B.C. 


Superintendent of Nurses for modern 80 bed hospital required immediately. Operating 
room Supervisor & Registered Nurses for general duty. Good personnel policies and salary 
for fully qualified nurses. Apply, stating qualifications and experience, to Administrator, 
Portage Hospital District No. 18, Portage La Prairie, Man. 








Superintendent of Nurses for 53-bed hospital. Fully accredited & offering ideal working 
conditions to a qualified Registered Nurse. Salary: $225 plus full maintenance & apt. 
in new nurses’ residence. Excellent personnel policies. 1 mo. annual vacation. Apply 
Secretary, Kentville Hospital Assoc., Kentville, Nova Scotia. 


Matron for modern 8-bed hospital. Salary: $285 per mo., less $30 for full maintenance. 
Apply stating experience to Sec.-Treas., Union Hospital, Hodgeville, Saskatchewan. 





Matron (1) $230 per mo. General Duty Nurses (2), $200 per mo., with full maintenance 
for 20-bed hospital. Modern nurses’ home. Usual holidays with pay & sick leave, etc. 
Apply to Matron, Union Hospital, Vanguard, Sask. 





Night Supervisor. Salary: $2,760-$3,300 plus cost-of-living bonus approximating $325 per 
annum. Excellent holiday, sick leave and pension benefits. Apply to Baker Memorial 
Sanatorium, Calgary, Alberta. 


Supervisor of Nursing Service for 50-bed active General Hospital. Salary: $210 plus 
maintenance with 6 monthly bonuses of 5%. 44-hr. wk. 10 statutory holidays & after | yr. 
on staff vacation of 21 days & sick time allowance of 14 days. For further information 
apply Miss M. Jarvis, Matron, Municipal Hospital Dist. #17, Wainright, Alta. 


Supervisor for Pediatrics Dept. with postgraduate course or equivalent. Contract con- 
forms with R.N.A.B.C. personnel practices. Apply Director of Nurses, General Hospital, 
Chilliwack, B.C. 


Supervisor of Nursing (R.N. experienced in nursing service administration desirable) for 
new modern 50-bed General Hospital in progressive town (10,000) in Cariboo Dist. 
central B.C. 14 R.N.’'s., 10 Aides, 6 Med. staff. Priv. suite in new residence. Salary com- 
mensurate with qualifications. 40-hr. wk., 28 days vacation plus 10 statutory holidays. 
Sick leave. Travel allowance. Please state age, salary expected, experience & references 
to Administrator, G. R. Baker Memorial Hospital, Quesnel, B.C. 


Operating Room Supervisor for 110-bed hospital. Apply, Superintendent, Charlotte 
County Hospital, St. Stephen, N.B. 


Operating Room Supervisor and General Duty Nurses for 43-bed General Hospital in 
friendly resort town. For further information, apply, Superintendent, District Memorial 
Hospital, Huntsville, Ontario. 








Supervisors & Staff Nurses. Good salary & personnel policies. Living accommodations 
available. Apply Director of Nurses, General Hospital, Parry Sound, Ontario. 


Hospital Supervisor for 100-bed active General Hospital. Rotating afternoon & night shift. 
Blue Cross. Statutory holidays. 4 wk. vacation & 2 wk. sick leave with pay after 1 yr. 
service. Accommodation in residence if desired. Apply stating experience & age to 
The Director of Nursing, Cottage Hospital, Pembroke, Ont. 


Night Supervisor, Assistant Head Nurses & Staff Nurses. Excellent personnel policies. 
Apply Director, Shriner's Hospital for Crippled Children, 1529 Cedar Ave., Montreal, Que. 
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An Opportunity for 


MW NURSES 


in Hamilton, Ontario! 


The three city-owned hospitals, the General, 
the Mountain and the Nora-Frances Henderson, 
have recently undergone an expansion 
program and are in immediate need of a 
minimum of 50 Registered Nurses. 


Recognized as one of the most modern-equipped hospitals in 
Canada, the Hamilton General offers the Registered Nurse working 
and recreational facilities second to none. 


Situated in the heart of what has been termed the “Golden Horse- 
shoe’’, Hamilton is a city practically equidistant to Toronto and 
Buffalo, big enough to be interesting, yet small enough to be friendly 
and hospitable to the individual. 


The rates of pay to Registered Nurses are the highest in the Prov- 
ince of Ontario. For Registered Nurses who work rotating hours of 
service, the beginning salary is $53.00 per week. The daily rate is 
$10.50 for each eight-hour period of duty. 


Hours of duty: (a) 8 hour day—42 hours weekly average—rotating 
service. Days: 7 a.m. to 3.30 p.m. or 10 a.m. to 7 p.m.; EVENINGS: 
3 p.m. to 11.30 p.m.; NIGHTs: 11.15 p.m. to 7.15 a.m. These sched- 
ules include one half hour for each meal and 15 minutes for morning 
coffee. (b) Two days off three successive weeks and one day off 
every fourth week. (c) All statutory holidays or compensatory time. 


Vacations: Registered Nurses after one year of service receive 3 
weeks vacation with pay. It is less than 200 miles to the beautiful 
Muskoka Lakes District, less than 2 hours to the U.S. border. 


Please send me more information concerning the opening for 
50 nurses at your hospital. My address is: 


THE CANADIAN NURSE 





REGISTERED NURSES 


PROVINCIAL MENTAL HEALTH SERVICES 
of 


BRITISH COLUMBIA 


Applications are invited for staff & administrative posi- 
tions for Psychiatric & Tuberculosis units in the Essondale 
area, which is on the outskirts of Greater Vancouver. 
These positions have been created through re-organiza- 
tion & expansion of the Department of Nursing. 


Positions open: 


Supervisors: for 225-bed Psychiatric & Tuberculosis unit. 
Postgraduate course in supervision or adminis- 
tration & postgraduate course in Psychiatric & 
Tuberculosis nursing or equivalent experience. 


Salary: $260 - $315 per month. 


Supervisors: for Psychiatric units. Postgraduate course in 
supervision & psychiatric nursing or equivalent 
experience. 

Salary: $260 - $315 per month. 


Head Nurses: for Medical Surgical Infirmary wards & Tuber- 
culosis wards. Postgraduate course in psychiatric 
nursing or equivalent experience. 


Salary: $255 - $287 per month. 

Head Nurses: for Mental Health Centre. Postgraduate course 
in Psychiatric Nursing or equivalent experience. 
Salary: $255 - $287 per month. 


Staff Nurses: for Medical Surgical wards & Tuberculosis 
wards. 


Salary: $239 - $271 per month. 
Nursing for Training School. 
Instructor: Salary: $255 - $287 per month. 


40-hour week, statutory holidays, 4 weeks vacation with pay an- 
nually. Residence accommodation in modern residence $5.00 per 
month, cafeteria meal service, 30¢ per meal. Recreational facilities. 
Applicants must be British Subjects & eligible for registration with 
Registered Nurses’ Association of British Columbia. 


Apply to: 
THE PERSONNEL OFFICER, 
CIVIL SERVICE COMMISSION, ESSONDALE, BRITISH COLUMBIA. 
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Evening Supervisors, Registered Nurses, Catherine Booth Graduates, Nursing Assistants 
for 68-bed hospital, 68 mi. from Montreal. Excellent bus & train service. Salaries are in 
accordance with A.N.P.Q. Full maintenance. 8-hr. duty, rotating shift. 1!/, days off per wk. 
30 days annual vacation. Sick leave allowance. Blue Cross hospitalization paid by 
hospital. Apply Supt., Brome-Missisquoi Perkins Hospital, Sweetsburg, Que. 





Operating Room Supervisor for 118-bed General Hospital located in a beautiful resi- 
dential suburb along the North Shore of Chicago. Modern ranch style nurses’ homes 
with attractively furnished private bedrooms. 40-hr. wk. Apply Director of Nursing 
Services, Highland Park Hospital Foundation, Highland Park, Illinois. 


Instructor for school of nursing — Applications are invited for 138-bed hospital. This 
school is affiliated with Montreal hospitals, the teaching schools associated with McGill 
University. For particulars apply Matron, King Edward VII Memorial Hospital, Bermuda. 


Charge Nurse & Supervisory positions at Clearwater Lake Sanatorium, The Pas, Man. 
Salary range: $220-$260 per mo. depending on qualifications & appointment. Board, 
room & laundry provided for $39 per mo. in comfortable quarters. Generous vacation, 
group ins. all statutory holidays & other employee benefits. Apply Sanatorium Board 
of Manitoba, 668 Bannatyne Ave., Winnipeg, Man. 





Head Nurse capable of assuming more senior duties later. Good salary & opportunities 
for the right person. Apply stating age & experience to The Queen Elizabeth Hospital, 
Toronto, Ont. 





Registered Nurses or Non-Registered Nurses if recent graduates (4) for very active 
50-bed hospital. Salary: $180-$185 depending on experience, plus complete maintenance 
& laundering of uniforms. $5.00 increase every 6 mo. to a maximum of $200 & 5% bonus 
every 6 mo. 88-hr. fortnight with rotating 8-hr. shifts. 10 statutory holidays & after 1 yr. 
on staff vacation of 21. days & sick time allowance of 14 days. For further information 
apply Miss M. Jarvis, Matron, Municipal Hospital District #17, Wainright, Alta. 





Registered General Duty Nurses (2) for 35-bed hospital. Salary: $185 per mo. plus full 
maintenance. 4 increments at $5.00 per mo. after each 6 mo. 1 mo. vacation pay, sick 
leave & hospitalization benefits. If employed for 1 yr. a refund of train fare from any 
point in Canada given. Apply Miss M. A. MacDonald, Matron, Municipal Hospital, 
Two Hills, Alberta. Phone 335. 


Registered Nurses. Single room residence. $225 per mo. gross. 5 day wk. 20 mi. east of 
Toronto. Apply Supt. Ajax & Pickering General Hospital, Ajax, Ont. 


Registered Nurses. Gross salary for nurses currently registered in Ont. $235 per mo. 
Good personnel policies. New facilities. Comfortable nurses’ residence. 8-hr. rotating 
shift. 44-hr. wk. 1 day off 1 wk., 2 the next. 11/, days holiday allowed per mo. same sick 
time accumulated to 90 days. 8 legal holidays per yr. The equivalent of single train 
fare paid up to $40 after 1 yr. service. Apply Supt., Lady Minto Hospital, Cochrane, Ont. 


McKellar General Hospital, Fort William, Ont. requires Registered General Duty Nurses. 
Good personnel policies. Residence accommodation available at reasonable rates. Hospi- 
tal has recently completed a well equipped & staffed wing with extensive renovation 
program progressing in the old section. Apply Director of Nursing. 


Registered General Duty Nurses for 35-bed hospital. Salary: $250 less maintenance with 
increase after 6 mo. & yearly threafter for 3 yrs. Apply Supt., Little Long Lac Hospital, 
Geraldton, Ontario. 


Registered Nurses for General Duty. Initial salary: $200 per mo.; with 6 or more months 
Psychiatric experience, $210 per mo. Salary increase at end of | yr. 44-hr. wk.; 8 statu- 
tory holidays, annual vacation with pay. Living accommodation if desired. For further 
information apply Supt. of Nurses, Homewood Sanitarium, Guelph, Ont. 


Registered General Duty Nurses (3) for new modern 30-bed hospital. New residence. 
— on Georgian Bay. Apply Superintendent of Nurses, General Hospital, Meaford, 
ntario. 


Registered General Duty Nurses for 200-bed General Hospital. Salary: $220 per mo. 
52 day wk. Good personnel policies. Apply Director of Nursing, General Hospital, 
Sault Ste. Marie, Ontario. 


Registered General Duty Nurses for 200-bed hospital in the Niagara Peninsula. Gross 
salary: $215, afternoons — $225, nights — $220. Annual increments. 44-hr. wk. 3-wk. 
vacation per yr., 8 statutory holidays. Cumulative sick leave. Accommodation available 
in attractive residence. Apply Director of Nursing, County General Hospital, Welland, Ont. 


Reg’d. Nurses for modern 60-bed General Hospital situated 40 mi. south of Montreal. 
Salary: $200 per mo., additional monthly bonus for permanent evening & night shifts. 
44-hr. wk., 8-hr. duty. Many attractive benefits provided. Board & accommodation avail- 
able at minimum cost in completely new motel-style nurses’ residence. Apply Supt., 
Barrie Memorial Hospital, Ormstown, Que. 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


@ HOSPITALS 
+ NURSING STATIONS 
& OTHER HEALTH CENTRES 


OPPORTUNITIES FOR 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
and NURSING ASSISTANTS or PRACTICAL NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing Stations, 
Health Centres and Field Positions in the Provinces, Eastern Arctic and North-West 
Territories. 


SALARIES 


Public Health Nursing Supervisors: up to $4,620 depending on 
qualifications and location. 


Directors of Nursing in Hospitals: up to $4,620 depending on 
qualifications and location. 


(3) Public Health Staff Nurses: up to $3,600 per year depending on 
qualifications and location. 


(4) Hospital Staff Nurses: up to $3,420 per year depending upon 
qualifications and location. 


(S) Nursing Assistants or Practical Nurses: up to $185 per month 
depending upon qualifications and location. 


® Room and board in hospitals — $30 per month. Statutory holidays. 
Three weeks’ annual leave with pay. Generous sick leave credits. 
Hospital-medical and superannuation plans available. 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver 10, B.C. 
(2) Regional Superintendent, c/o Charles Camsell Indian Hospital, Edmonton, Alberta. 
(3) Regional Superintendent, 735 New Federal Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 522 Dominion Public Building, Winnipeg 1, Manitoba. 
(5) Zone Supervisor of Nursing, Box 292, North Bay, Ontario. 
(6) Zone Supervisor of Nursing, P.O. Box 3427, St. Roch Branch, Quebec, Que. 
(7) Moose Factory Indian Hospital, Moose Factory, Ontario. 
or 


Chief, Personnel Division, Department of National Health and Welfare, Ottawa, Ontario. 
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Registered General Duty Nurses (3) for 45-bed hospital in Southern Sask. Salary: Min. 
$225. Starting salary according to experience. Full maintenance $30 per mo. 1 mo. vaca- 
tion, statutory holidays, sick leave. Active town of 3,000 pop. Apply stating experience 
& when available to Supt., Union Hospital, Assiniboia, Sask. 





Registered General Duty Nurses (2) for Municipal Hospital 40 mi. NW of Saskatoon. 
Excellent bus & train service. Salary range: $225-$255 per mo. Maintenance, $30. Good 
personnel policies, 1 mo. vacation a yr. Apply E. M. Hillhouse, Sec.-Treas., Municipal 
Hospital, Borden, Sask. 





Registered Nurses (2) for modern 8-bed hospital. Salary: $240 per mo., less $30 full 
maintenance. For further information apply B.E.L. Magnusson, Sec-Treas., Union Hospi- 
tal, Hodgeville, Saskatchewan. 





Registered Staff Nurses (Immediately) for 220-bed hospital, including new finely equip- 
ped wing. Duty assignments in Obstetrical, Medical & Surgical Units. Gross starting 
salary: $220. Good personnel policies. Paid vacations, sick leave, pension plan. Apply 
Director of Nursing Union Hospital, Moose Jaw, Sask. 


Registered Nurse (1) for 10-bed hospital. Separate residence. Maintenance, $18 per mo. 
Salary as per schedule plus $5.00 increase per mo. 8-hr. shift. Usual holiday & sick 
leave. Apply Sec.-Treas., Union Hospital, Rabbit Lake, Saskatchewan. 





General Duty Registered or Graduate Nurses (2) for modern 20-bed hospital. Salary: 
$220 (Graduate), $230 (R.N.). Increment of $5.00 after each 6-mo. service. 1 mo. vacation 
with pay after 1 yr. service. $30 per mo. maintenance. Separate staff residence. Apply 
Matron, Riverside Memorial Hospital, Turtleford, Sask. 


Registered Nurses. Male & Female. Starting salary: $300 up, plus $10 pm shifts. 40-hr. 
wk., paid vacation, 10 days sick leave. Social Security, hospital group ins. Apply 
Mr. Glenn A. Dickau, R.N., Administrator, Memorial Hospital, Corning, California. 


Registered General Duty Nurses for 118- bed General Hospital along “the shores of Lake 
Michigan, 25 mi. from Chicago. Base salary: $300. Additional differential of $30 for 
evenings & $20 for nights. 5 day wk. Good personnel pe. Apply Highland Park 
Hospital Foundation, 718 Glenview Ave., Highland Park, 

Registered Nurses for Medical- Surgical, Psychiatric, Obeotical & Pediatric Units, 325-bed. 
air-conditioned hospital. Starting salary: $265 with bonus for evening & night duty. 
40-hr. wk. Liberal personnel policies, low cost cafeteria, free laundry. Apply Director 
of Nursing, Menorah Medical Center, 4949 Rockhill Rd., Kansas City, Missouri. 


Registered Nurses for 398- bed J J.C.A.H. non-sectarian research & teaching hospital with 
N.L.N. fully accredited school of nursing. Liberal personnel policies include tuition aid 
for study at Western Reserve University. Housing ‘available at reasonable rates. Apply 
Director of Nursing Service, Mount Sinai Hospital, 1800 East 105th St., Cleveland 6, Ohio. 








Registered Nurses for General Duty Staff. Salary commences at £40-10-0 per mo. with full 
maintenance. Transportation allowance. For full particulars apply Matron, King Edward 
VII Memorial Hospital, Bermuda. 

General Duty Nurses (3) immediately for 30-bed hospital. Located in a good town 80 mi. 
east of Calgary on the CPR main line & the Trans Canada Highway. Salary: $170 per 
mo. with full maintenance. Increase every 6 mo. 48-hr. wk. 8-hr. rotating shift. Apply 
by letter or wire for details of our staff plan to Mrs. H. Hislop, Matron, Municipal Hos- 
pital, Bassano, Alta. 


General Duty Nurses and Nursing Aides. Active 700-bed general hospital. From Sep- 
tember 1. Good working conditions. Personnel policies upon request. For further par- 
ticulars apply to Director of Nurses, Royal Alexandra Hospital, Edmonton, Alta. 


General Duty Nurse for 17- bed hospital. Starting salary: $200 gross. 1 mo. vacation with 
pay after 1 yr. service. $5.00 per mo. increase after each 6 mo. service up to 3 increases. 
Transportation refunded after 6 mo. service. Apply Municipal Hospital, Elnora, Alberta. 


General Duty Nurses. Salary: $230-270, $10 increment for experience. 40-hr. wk. 11/. days 
sick leave per mo. cumulative; 10 statutory holidays, 1 mo. vacation. Must be eligible 
for B.C. registration. Apply Director of Nurses, Royal Inland Hospital, Kamloops, B.C. 


General Duty Nurses for 430-bed hospital; 40-hr. wk. Statutory holidays. Salary $235- 
268. Credit for past experience. Annual increments; cumulative sick leave; 28 days 
annual vacation; B.C. registration required. Apply Director of Nursing, Royal Columbian 
Hospital, New Westminster, B.C. 


Supervisor, starting salary: : $225. Must be registered in British Columbia. Operating 
Room Nurses, salary: $230 plus $10 ‘on call.’ & $10 postgraduate. Charge Nurses, salary: 
$245. General Duty Nurses, salary $230. Additional salary paid to nurses with 2 yrs. 
past experience, plus 4 annual increments to $40. 28 days vacation, 10 statutory holi- 
days. 1/2 sick days comulative. Room rent at nurses’ residence $20 per mo. Apply 
Director of Nursing, Trail-Tadanac Hospital, Trail, B.C. 


Royal Jubilee Hospital, Victoria, B.C. invites applications for General Duty Nurses for 
permanent positions & vacation relief in 500-bed General Hospital. Salary $227.50-$262.50 
5-day, 40-hr. wk. 4-wk vacation. 10 statutory holidays. Pension plan. Attractive employee 
benefits. Apply, Director of Nursing. 
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WANTED 


Nurses (Bilingual preferred,) Provincial Hospital Campbellton, Prov. of New 
Brunswick. General Duty Nurses with or without experience in Psychiatric 


Nursing. Salary commensurate with training & experience: 


MINIMUM — $2,760 PER ANNUM 
MAXIMUM — $3,078 PER ANNUM 


ANNUAL INCREMENT $120 


Full civil service benefits after permanent appointment include 3-wk. annual 
vacation with pay, sick leave credits & superannuation. Comfortable living 


quarters & full maintenance supplied for $42 per mo. 


Apply: 
CIVIL SERVICE COMMISSION, P.O. BOX 1055, FREDERICTON, N.B. 


NURSING INSTRUCTRESS (R.N.) CITY OF WINNIPEG 
MUNICIPAL HOSPITALS 
have openings for 


REGISTERED NURSES 


required immediately for 


Munroe Wing (psychiatric) 
Regina General Hospital 


Salary Range $288 — $350 per mo. 40-hr. wk. Statutory holidays. Lib- 
eral sick time. Pension plan. Holi- 


Registered Nurse with professional day allowance 


experience & preferably postgrad- 
uate training in Psychiatric Nursing Accommodation available in 
& Nursing Instruction, to be in nurses’ residence, 

charge of the training of affiliate 
student nurses in a 34-bed Psychia- 


tric Ward. SALARY MIN.: $215 — MAX.: $248 
EVENING DUTY ADDITIONAL $10. 


UNIFORMS LAUNDERED FREE 


Enquiries & requests for application 
forms should be sent to: 


Apply to Superintendent of Nurses, 


The Public Service Commission, WINNIPEG MUNICIPAL HOSPITALS 


Legislative Buildings MORLEY AVENUE, EAST 
Regina, Saskatchewan WINNIPEG 13, MANITOBA 
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General Duty Nurses for 35-bed hospital, 50 mi. from Toronto. Salary: $200 less $30 for 
iull maintenance. 8-hr. duty. Good personnel policies. Good living accommodation in 
home-like residence. Please furnish references to Supt., Stevenson Memorial Hospital, 


Alliston, Ont. 


General duty nurses for 65-bed hospital. Gross salary: $185-$210. per mo. 44 hr. wk., 
statutory holidays. For further information apply, Director of Nursing Services, General 
and Marine Hospital, Collingwood, Ont. 


General Duty Nurses (All Departments) for New Wing opening in October. Good per- 
sonnel policies. For further information apply Director of Nursing, General Hospital, 
Belleville, Ontario. 


General Duty Nurses for 107-bed accredited hospital. Starting salary: $190 per mo. plus 
meals. Differential for evening & night duty. Periodic increases. Travelling expenses 
from point of entry into Ont. refunded after 6 mo. service. 44-hr. wk., 8 statutory holi- 
days, 21 days vacation with pay, accumulated sick time. Medical & hospital plan 
subsidized. Room accommodation available in residence. Apply Supt. of Nurses, Kirk- 
land & District Hosp., Kirkland Lake, Ont. 


General Duty Nurses for Medical, Surgical, Pediatrics, Obstetrics. Good salary & per- 
sonnel policies. Apply Director of Nursing, Victoria Hospital, London, Ont. 





General Duty Nurses for all departments. Gross salary: $210 per mo. if registered in 
Ontario $200 per mo. until registration has been established. $20 per mo. bonus for 
evening or night duty; annual increment of $10 per mo. for 3 yrs. 44-hr. wk., 8 statutory 
holidays, 21 days vacation & 14 days leave for illness with pay after 1 yr. of employ- 
ment. Apply: Director of Nursing. General Hospital, Oshawa, Ont. 


General Duty Nurses (3), O.R. Scrub Nurse for new 143-adult bed plus 30-bassinette 
hospital. Good personnel policies. Starting salary: $215 per mo. Apply Director of 
Nurses, Plummer Memorial Hosp., Sault Ste. Marie, Ontario. 


General Duty Nurses for 60-bed General Hospital. Good salary & personnel policies. 
44-hr. wk. All statutory holidays. Sick leave allowance. Apply Supt., Public Hospital, 
Smiths Falls, Ontario. 


Graduate Nurses for duty on Obstetrical, Medical & Surgical Wards. Personnel policies 
as recommended by the Assoc. of Nurses of the Prov. of Quebec. Please apply Director 





General Duty Nurses for 650-bed teaching hospital in central California. Salary: $288-$337 
per mo. 40-hr. wk. Liberal vacation, holiday & sick leave plan. Apply Personnel Office, 
910 E. Market St., Stockton, California. 


General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after 1 yr. Blue Cross coverage. Attractive salary; 40-hr. wk. 
Fer further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 








Staff Nurses for 600-bed General & Tuberculosis Hospitals with student programs. 
In central valley, city of 108,000. State & Junior Colleges afford opportunity for ad- 
vanced education. Salary $300 with 4 annual increases to $341. Full maintenance $45 
per mo. Liberal personnel policies. Apply Assoc. Director of Nursing Service, County 
General Hospital, Fresno, California. 


Staff Nurses for 500-bed General Hospital. Beginning salary: $300 per mo. with ad- 
vancement to $335 for those eligible for registration in the state of Michigan. Additional 
differential $1.50 per afternoon or night. 40-hr. wk. Hospital & school of nursing fully 
approved. Apply Director of Nursing, The Grace Hospital, 4160 John R. St., Detroit 1, 
Michigan. 

General Staff Nurses (3) for 80-bed General Hospital with early promotion to supervisory 
positions possible. Starting salary: $332 per mo. 8-hr. day, 5-day wk. Pay for overtime 
work. Vacation: 2 wks. after 12 mos., after 5 yrs., 3 wks. Sick leave. Ultra modern nurses’ 
home. Board & room $40 per mo. Apply Director of Nursing, Sidney A. Sumby Memorial 
Hospital, 234 Visger Ave., River Rouge, Michigan. 
Staff Nurses for new hospital now being completed. Salary: $3700-$4200 yearly; meals 
and laundry provided. Excellent personnel policies. Liberal vacation: statutory holidays; 
civil service benefits; sick time. Apply, Director of Nursing, Martland Medical Center, 
Newark 7, New Jersey or phone Mitchell 3-8800. 

General Staff Nurses (all departments) for 340-bed hospital conveniently located near 
New York City. Beginning salary: $260 per mo. $30 bonus for 2:30-11 P.M. $20 for 
10:30 P.M.-7 A.M. Extra bonus for Operating & Delivery rooms. Increments every 6 mo. 
for 5 yrs. 40-hr. 5-day wk. 1 meal & laundering of uniforms gratis. Living quarters avail- 
able at moderate cost. Excellent personel policies. Overtime pay. 4 wk. vacation after 
1 yr. 8 paid holidays. Sick time cumulative to 60 days. In-Staff educational program. 
Blue Cross ins. Pleasant working surroundings. Apply Director of Nursing Service, 
Presbyterian Hospital, Newark, New Jersey. 
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REGISTERED 
GENERAL DUTY NURSES 


required at 


WESTERN MEMORIAL HOSPITAL 
CORNER BROOK, 
NEWFOUNDLAND 


for 


MALE SURGICAL, OBSTETRICAL 
& PEDIATRIC FLOORS 


Commencing salary: $2,100 per yr. gross. 


Return fare will be paid by hospital. 


Apply: 
SUPERINTENDENT OF NURSES 


REGISTERED NURSE FOR 
NIGHT SUPERVISOR 


required at 


WESTERN MEMORIAL 
HOSPITAL 
CORNER BROOK, 
NEWFOUNDLAND 


Knowledge of Obstetrics 
essential. 


45-hour week. 
GROSS SALARY: $2,600-$2,800 


Apply: 
SUPERINTENDENT OF NURSES 





Assistant Director of Nursing, Head Nurse, General Duty Nurses for 150-bed Hospital. 
44-hr. wk. 3l-days vacation plus statutory holidays, 2-wks. sick leave yearly. Write 
stating qualifications, salary expected, age & references to Director of Nursing, Grace 
Dart Hospital, 6085 Sherbrooke St. E., Montreal, Que. 


General Duty Staff Nurses for 450-bed fully approved hospital. Monthly salary range: 
Day Duty, $330-$349, P.M. & Night Duty $340-$359. 40-hr. wk., 2 consecutive rest days. 
Paid annual vacation. 7 paid holidays per yr. Accumulative sick time, based on length 
of service. Nurses’ residence. Rooms at reasonable rates. Cafeteria. 4 uniforms laundered 
weekly without charge. Railroad passes issued based on length of service. Current 
registration in any state or Canada constitutes eligibility for Permit to work in Cali- 
fornia. Apply Chief Nurse, Southern Pacific Railroad Hospital, 1400 Fell St., San Fran- 
cisco, California. 





General Duty Nurse for 8-bed hospital. Salary: $235 gross, $25 maintenance. $5.00 
increase every 6 mos. for 3 yrs. 1 mo. vacation with pay. Sick leave. Separate nurses’ 
residence. Apply Mrs. I. Budrow, Matron, Kyle-White Bear Union Hospital, Kyle, Sask. 


General Duty Nurses for 148-bed hospital. Salary: $270 per mo. with salary differential 
for rotating & specialties. 2 wk. vacation with pay after 1 yr. 10 days sick leave each 
yr. Apply Director of Nursing Service, Saint John’s Hospital, Longview, Washington. 


Graduate General Duty Nurses (2) for 16-bed hospital. Salary: $200 per mo. less main- 
tenance of $20 per mo. & income tax deduction. Increase of $5.00 per mo. for each 6 mos. 
of service up to 2 yrs. 1 mo. annual leave with pay after 1 yr. service. Hospital is 
centrally located & close to lake resorts. Apply Miss E. L. Weaver, R.N., Matron, Munici- 
pal Hospital #43, Bentley, Alta. 





Public Health Nurse (Qualified) for generalized program. Salary: $2,700-$3,200 depend- 
ing on experience. Annual increment $100. 5-day wk. Pension plan. Blue Cross & P.S.I. 
available. Car provided or car allowance. Apply Dr. Charlotte M. Horner, Director, 
Northumberland-Durham Health Unit, Cobourg, Ont. 
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Staff Nurses for 85-bed General Hospital. Starting salary: $285 per mo., $10 differential. 
38-hr. wk. Living accommodations available. Apply St. Ann's Hospital, Juneau, Alaska. 
Graduate nurses for 56-bed hospital. Excellent working conditions. 8-hr. duty, rotating 
shifts. Apply Mrs. A. Kerby, Superintendent, Municipal Hospital, Stettler, Alta. 

Graduate Nurse (experienced), capable of assuming position of f Superintendent of Nurses 
in new, modern, 25-bed hospital. Required immediately. Graduate nurses (2) to complete 
staff. Salary scale according to R.N.A.B.C. policies. Board & room, $35 per mo. Apply, 
Administrator, Lady Elizabeth Bruce Memorial Hospital, Invermere, B.C. 

Graduate Nurses for full-time positions in 9l-bed General Hospital in Central B.C. 
Expanding community with new hospital planned. Salary: $235 per mo. depending on 
experience. 28 days annual vacation, liberal sick leave allowance & other perquisites. 
Transportation refund after 6-mo. service. Room & board available for nominal charge. 
Apply Director of Nursing, District Hospital, 1155 Lethbridge St., Prince George, B.C, 


Graduate Nurses (3) for 24-bed hospital. Salary: $230 per mo. if B.C. registered; “less 
' $40 board, lodging, laundry. 1 mo. vacation after 1 yr. on full pay. 12 days sick leave 
per mo. cumulative. Apply, stating experience to Matron, Terrace & District Hospital, 
Terrace, British Columbia. 

Graduate Nurses (General Staff Positions) for General Hospital. ‘Salary: ~ $239. per mo. 
as minimum & $277.25 as maximum, plus shift differential for evening & night duty. 
40-hr. wk. Temporary residence accommodation is available. Applicants not registered 
in B.C. should forward a letter of acceptance of registration in B.C. from the Registrar 
of Nurses, 2524 Cypress St., Vancouver, B.C. Please apply Personnel Dept., Vancouver 
General Hospital, Vancouver, B.C. 

Graduate Nurses & Dietician (1) for new, very modern 88-bed hospital in a ‘pleasant 
progressive town. Nurses salary: $200 per mo. Annual increase $10 per mo. for 3 yrs. 
2-wk. shift rotation, bonus for night shifts. 1 hr. drive to Toronto & several resorts. Local 
swimming pool, bowling alleys, skating, theatres etc. Apply Director of Nurses, Dufferin 
Area Hospital, Orangeville, Ont. 

General Duty and Operating Room Nurses for tuberculosis hospital. Personnel policies 
as recommended by A.N.P.Q. Apply, stating age, training and experience, to Director 
of Nursing, Grace Dart Hospital, 6085 Sherbrooke St. East, Montreal. 

Graduate Nurses for general staff duty in a tuberculosis hospital for treatment of adult 
medical patients. For further information, apply to Director of Nursing, Royal Edward 
Laurentian Hospital, Ste. Agathe des Monts, P.Q. 


Operating Room Nurses (2) for 60-bed General Hospital. Good salary. 5!/, day wk. 
Statutory Holidays. Apply Supt., Leamington District Memorial Hospital, Leamington, Ont. 
Operating Room nurse. Postgraduate training not essential. A.N.P.Q. salary scale in 
effect. All graduate staff. 8-hr. day; 5!/, day wk. Apply Director of Nursing, Montreal 
Children’s Hospital, Montreal, Que. eS ee eee, 
Laboratory technician with knowledge | of X-ray for 56- bed hospital. “Pleasant working 
conditions Apply Mrs. A. Kerby, Superintendent, Municipal Hospital, Stettler, Alta. 

Dietitian (qualified) for Teaching Hospital. Opportunity for advancement. Full main- 
tenance. Fare from Canada for accepted candidate. For full particulars, write, giving 
qualifications & date available, Matron, King Edward VII Memorial Hospital, Bermuda. 


Certified Nursing Assistants for modern 42-bed hospital in northern Ontario. Good recrea- 
tion facilities. Excellent personnel policies. Apply Supt. of Nurses, New Liskeard & District 
Hospital, New Liskeard, Ontario. 
Supervisor (qualified.) Good salary. Extra allowance for experience if French speaking. 
5-day wk., 4-wk. vacation, 18 days sick leave cumulative annually. Car is provided. 
Half cost of uniform is allowed & half of Blue Cross. Workmen's Compensation. Good 
working conditions. Apply Sec.-Treas., Porcupine Health Unit, 164 Algonquin Blvd. E., 
Timmins, Ont. 

Public Health Nurse Grade 1. British Columbia Civil Service, Dept. of Health & Welfare. 
Starting Salary $255, $260, $266 per mo., depending on experience, rising to $298. per mo. 
Promotional opportunities available. Qualifications: Candidate must be eligible for regis- 
tration in British Columbia & have completed a University degree or Certificate course in 
Public Health Nursing. (Successful candidates may be required to serve in any part of 
the Province.) Cars are provided. 5-day wk. in most districts. Uniform allowance. Candi- 
dates must be British subjects; preference is given to ex-service women. Application forms 
obtainable from all Government Agencies, the Civil Service Commission, 544 Michigan 
St., Victoria, or 411 Dunsmuir St., Vancouver 3, to be completed & returned to the Chairman, 
Civil Service Commission, Victoria. Further information may be obtained from the Director, 
Public Health Nursing, Dept. of Health & Welfare, Parliament t Bldgs., Victoria, B.C. 


Public Health Nurses for Kent County Board of Health Unit. Minimum salary: $2,840 
with annual increases of $150 per yr. for 4 successive years. 38-hr. wk. 3 wks. vacation 
with pay. All statutory holidays. 2 days a mo. sick leave accumulative to 48 days. 
Uniforms provided. Ideally located, bordered on the south by Lake Erie & by Lake 
St. Clair on the west. The city of Chatham being located in the centre of the county 
with the cities of London, Sarnia & Windsor, Ont. & the city of Detroit, Mich. all within 
1 hr. drive making Kent County a most desirable place in which to live & make a living. 
Apply W. M. Abraham, Sec.-Treas., Kent County Board of Health, 7th St., Chatham, Ont. 
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GRADUATE NURSES 


Considering locating in Metropolitan Toronto 


Enquire now concerning September & October appointments in en- 
larged new 125-bed suburban Toronto hospital. Advantages offered 
include: — 


@ Congenial working conditions of a smaller city hospital. 
Convenient public transportation to downtown Toronto. 
Attractive residence accommodation, if desired. 
Appointment to service of your choice. 


Good personnel policies with above average salary schedule. 


Supervisors — $260 increasing to $310 
Head Nurses — $245 increasing to $295 
General Duty — $225 increasing to $275 
Extra allowances for postgraduate training. 


Apply Director of Nursing: 


HUMBER MEMORIAL HOSPITAL, 200 CHURCH ST., WESTON 
TORONTO 15, ONTARIO 





PROVINCE OF NOVA SCOTIA 
DEPARTMENT OF PUBLIC HEALTH, 
Oo e REQUIRES NURSES 


H A M j L T oO N Applications are invited from Graduate 


Nurses with or without public health 
training for positions in the Division 
has opening for Public Health Nurse of Public Health Nursing, Department 
Must be a Graduate Nurse and should of Public Health, Nova Scotia. Bur- 


have a Public Health Nursing Certifi- saries available for training. Salary 


dependent on training and experience. 
cate. 5-day, 36'4-hour week, all 


For further information and application forms 
apply to 
DIRECTOR OF 
DIVISION OF PUBLIC HEALTH NURSING 
DEPARTMENT OF PUBLIC HEALTH 
PROVINCIAL BUILDING 
HOLLIS STREET, HALIFAX, N.S. 


fringe benefits. Starting salary com- 


mensurate with previous experience. 


Apply to: 


DIRECTOR OF PERSONNEL 


CITY HALL - 
NOVA SCOTIA CIVIL SERVICE COMMISSION 
HAMILTON, ONTARIO 


P.O. BOX 943, HALIFAX, N.S. 
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REGISTERED NURSES 
FOR GENERAL DUTY AND OPERATING ROOM 


opportunities available at 
THE MONTREAL GENERAL HOSPITAL 


For further particulars write to: 
DIRECTOR OF NURSING, 1650 CEDAR AVENUE, MONTREAL 25, P.Q. 


Public Health Nurse (Qualified) for expanding program in growing suburban municipality. 
Min. salary $3,200 with regular annual increments to $3,680. Further increases by merit 
rating. Starting salary based on experience. Car allowance $670 per yr. 4 wks. vac. after 
1 yr. Blue Cross and pension plan. For further details apply, Personne! Director, Township 
of Etobicoke, 4941 A Dundas Street W., Toronto 18. Tel. BE 1-416]. 

Public Health Nurse (1) for generalized program in _ & semi- ean area adjacent 
to metropolitan Toronto. Excellent working conditions including pension plan, group 
ins. & transportation arrangements. Apply Dr. R. M. King. York County Health Unit, 
Newmarket, Ont. 


Public Health Nurses (Qualified) for City of Oshawa. 4 vacancies. Generalized program 
in urban area. Starting salary without experience: $3,100. Annual increment $120. Trans- 
portation provided. 5-day wk. Pension & hospitalization plans available. Apply A. F. 
Mackay M.D., Medical Officer of Health, City Hall, Oshawa, Ont 


Public Health Staff Nurses (2) for generalized program in city of 43,000. Blue Cross & 
P.S.I. employer shared. Transferrable accumulative sick leave & pension plans. Work- 
men’s Compensation. Group ins. available. Transportation provided or allowance — 10¢ 
first 2,000 mi., 8¢ per mi. thereafter. 5-day wk. 1 mo. vacation with extra time at Christmas. 
Salary scale: $3,000 for inexperienced nurses to start with annual increments of $150. 
All starting salaries dependent on experience. For further information please write 
supplying detaily of training & experience to Medical Officer of Health, City Hall, 
Peterborough, Ont. 


Public Health Nurses (qualified.) Salary: $3,100 depending on dist. served, less if in the 
Timmins area. Annual increment $150 per annum for 4 yrs. Additional allowance for 
experience & if French-speaking. 5-day wk. 4-wk. vacation, 18 days sick leave annually 
(cumulative.) Car is provided. Half cost of uniform is allowed & half of Blue Cross. 
Workmen's Compensation. Good working conditions. Apply Sec.-Treas., Porcupine 
Health Unit, 164 Algonquin Blvd. E., Timmins, Ont. 


Registered Nurses for staff nursing in new & beautifully equipped 100-bed hospital in 
the Pacific northwest. Only 6 mi. from the Pacific Ocean. Delightful climate. Beginning 
salary: $290 for 40-hr. wk., $10 additional for p.m. & night duty. Apply Director of Nurses, 
County General Hospital, Tillamook, Oregon 


Registered General Duty Nurse for 30-bed hospital. Salary: $225 plus $10 night duty. 
Apply Administrator, Our Lady of the Rosary Hospital, Castor, Alberta. 


Graduate Nurse for general duty on surgical floor. Liberal personnel policies. Residence 
facilities available. Apply Director of Nursing, Sudbury & Algoma Sanatorium, Box 40, 
Sudbury, Ontario. 


General Duty Nurses (2) for 20-bed modern hospital. Salary: $200 per mo. plus full 
maintenance. Usual holidays with pay, sick leave etc. Fare refunded one way after 
] yr. Separate modern nurses’ home. Apply Matron, Union Hospital, Vanguard, Sask. 


Registered Nurse (Immediately) with experience in nursery: Salary: $235 gross. “Room 
& board $30. 40-hr. wk. For further information apply Director of Nurses, Misericordia 
Hospital, Haileybury, Ont. 


Registered Nurses (Under age 50) General Duty: $300-$350 (5 steps.) Head Nursing: 
$315-$375 (5 steps.) Retirement plan, sick leave benefits. sae vacation, holidays. 
Modern nurses’ residences. State eligibility for California registration. Rehabilitation 
ward recently opened. Tuberculosis, other chest diseases. chronic illness. Interesting 
& challenging positions for qualified registered nurses. Submit photo to Director of 
Nursing Services, Tulare-Kings Counties Hospital, Springville, California. 
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GRENFELL LABRADOR MEDICAL MISSION 


The Grenfell Mission requires a Laboratory Technician, Occupational 
Therapist and Nurses for their headquarters at St. Anthony, New- 
foundland. These are positions which combine work in a modern 


hospital with the opportunity for service to the people of the Canadian 
Northland. 


For full information please write: 


MISS DOROTHY A. PLANT, SECRETARY 
GRENFELL LABRADOR MEDICAL MISSION, 48 SPARKS ST, OTTAWA 4, ONTARIO 


PEDIATRIC INSTRUCTOR 


Responsible for classroom and clinical instruction in pediatric nursing & co- 
ordinating maternal & child care program in school where organizational 
set-up permits stressing of patient-centred care and student-centred learning 
activities. 


For further information apply: 


DIRECTOR, SCHOOL OF NURSING, METROPOLITAN GENERAL HOSPITAL, WINDSOR, ONTARIO. 


DIETITIAN 


FOR 


VICTORIA HOSPITAL, RENFREW, ONTARIO 


APPROXIMATELY 100-BEDS 
SCHOOL OF NURSING WITH 30-40 STUDENTS 


State qualifications, experience and salary expected. 


Apply, with references to 
CHAIRMAN, PERSONNEL COMMITTEE, VICTORIA HOSPITAL, RENFREW, ONTARIO 


UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 


Requires 


General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $220 to $260 gross per month. Differential for 
evening and night duty, Residence Accommodation if desired. 
Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 
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OPERATING ROOM SUPERVISOR 
ASSISTANT OPERATING ROOM SUPERVISOR 


Experienced, postgraduate preferred. This is a modern, well-equipped 


department. Salary commensurate with qualifications and experience. 


Apply: 
PERSONNEL DIRECTOR, SARNIA GENERAL HOSPITAL, SARNIA, ONTARIO 


DIRECTOR OF NURSING 
for 
VICTORIA HOSPITAL, RENFREW, ONTARIO 
Approximately 100-beds School of Nursing with 30-40 students. 


Qualifications desired: Degree or postgraduate certification in nursing service and school of 
nursing administration and some experience. 


Perquisites: Private 3-room apartment in residence; full maintenance and laundry provided. 
Initial salary: $250-$300 per month depending on qualifications and experience. 


Apply, with references to 
CHAIRMAN, PERSONNEL COMMITTEE, VICTORIA HOSPITAL, RENFREW, ONTARIO 


REQUIRED IMMEDIATELY 


Head Nurse, Nursery 
(Postgraduate experience preferred) 
General Staff Nurses, All departments 

($225 per mo. plus laundry) 


New 300-bed General Hospital. Excellent Personnel Policies. 


For further information apply: 
Director of Nursing, Memorial Hospital, Regent St. $., Sudbury, Ontario. 


REGISTERED NURSES 
$2,610-$3,360 


CERTIFIED NURSING ASSISTANTS 


$2,040-$2,220 
WESTMINSTER HOSPITAL Five-day Week SUNNYBROOK HOSPITAL 
TORONTO LONDON 


Application forms, available at your nearest Civil Service Commission Office, 
National Employment Service & Post Offices, should be forwarded to the 


CIVIL SERVICE COMMISSION, 
25 ST. CLAIR AVE. E., TORONTO 7, ONTARIO 
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VICTORIAN ORDER OF NURSES FOR CANADA 


has Staff and Supervisory positions in various parts of Canada. 


Personnel Practices Provide: 


© Opportunity for promotion. 
e Transportation while on duty. 
® Vacation with pay. 
e Retirement annuity benefits. 


For further information write to: f 
Director in Chief, 
Victorian Order of Nurses for Canada, 
193 Sparks Street, Ottawa 4, Ont. 


DIRECTOR OF NURSING 


Fully accredited suburban hospital recently enlarged to 125 beds requires 
Director to take charge of Nursing Service of 110 personnel — No training 
school. 

© Postgraduate training in Nursing Administration &/or equivalent experience required. 

© Salary fully commensurate with the importance of the position. 

© Full scope for progressive direction & personal satisfaction. 


® Congenial working conditions in a well established smaller city hospital. 


Enquire in confidence to 
Administrator: HUMBER MEMORIAL HOSPITAL, 200 CHURCH ST., WESTON, TORONTO 15, ONT. 


REGISTERED NURSES 


Required Immediately 


For vacancies in medical & surgical departments, also operating room. 
Minimum salary: $2,834 per yr. Rotating shifts. Health benefits available. 
Excellent personnel policies. 

Apply: 


PERSONNEL DEPARTMENT, SARNIA GENERAL HOSPITAL, SARNIA, ONTARIO 


GENERAL STAFF and PSYCHIATRIC NURSES 


Required to staff 


New wing of 350-bed General Hospital. 
Basic salary: $250 per mo. with yearly increments of $120 for 3 years. 
Differential for evening & night duty. 


For further information apply to: 
DIRECTOR OF NURSING SERVICES, METROPOLITAN GENERAL HOSPITAL 
1995 LENS AVENUE, WINDSOR, ONTARIO 
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Official Directory 
CANADIAN NURSES’ ASSOCIATION 


270 Laurier Ave., W., Ottawa 


President Miss Trenna G. Hunter, Metropolitan Health Com., City Hall, 
Vancouver, B.C. 


Past President Miss Gladys J. Sharpe, Western Hospital, Toronto 2B, Ont. 
First Vice-President Miss Alice Girard, Hépital St. Luc, Lagauchetiére St., Montreal, Que. 
Second Vice-President..... Miss Helen Carpenter, 50 St. George St., Toronto 5, Ont. 


Third Vice-President Miss E. A. Electa MacLennan, School of Nursing, Dalhousie Uni- 
versity, Halifax, N.S. 


General Secretary Miss M. Pearl Stiver, 270 Laurier Ave. W., Ottawa. 


OTHER MEMBERS OF EXECUTIVE COMMITTEE 
Presidents of Provincial Associations— 


Miss Elizabeth Bietsch, General Hospital, Medicine Hat. 
Miss Alberta Creasor, 1645 West 10th Ave., Vancouver 9. 
Miss Marie LaCroix, Misericordia Hospital, Winnipeg. 
Miss Grace Stevens, Box 970, Edmundston. 

Miss Elizabeth Summers, 55 Military Rd., St. John’s. 

Mrs. Dorothy McKeown, 79% Allen St., Halifax. 

Miss Christine Livingston, 193 Sparks St., Ottawa 4. 

Sister Mary Irene, Charlottetown Hospital, Charlottetown. 
Mlle Eve Merleau, Apt. 52, 3201 Forest Hill, Montreal 26. 
Miss Mary MacKenzie, St. Paul’s Hospital, Saskatoon. 


Religious Sisters (Regional Representation) — 


. Sister Helen Marie, St. Joseph's Hospital, Saint John, N.B. 

. Sister M. Felicitas, St. Mary's Hospital, Montreal. 

. Sister M. de Sales, St. Michael's Hospital, Toronto 2. 
Western Canada.......... . Sister M. Laurentia, Providence Hospital, Moose Jaw, Sask. 


Chairmen ef National Committees— 


Nursing Service Miss Electa MacLennan, Dalhousie University, Halifax, N.S. 
Nursing Education Mis Katherine MacLaggan, 385 Union St., Fredericton, N.B. 
Public Relations Miss Margaret M. Wheeler, 1570 St. Hubert St., Montreal. 
Legislation and By-Laws.. Miss Helen Carpenter, 50 St. George St., Toronto, Ont. 

Miss Alice Girard, Hépital St. Luc, Montreal, Que. 


EXECUTIVE OFFICERS 


Alberta Ass’n of Registered Nurses, Mrs. Clara Van Dusen, Ste. 5, 10129-102nd St., Edmonton. 


Registered peer Ass’n of British Columbia, Miss Alice L. Wright, 2524 Cypress St., Van- 
couver, 9. 


Manitoba Ass’n of Registered Nurses, Miss Lillian E. Pettigrew, 247 Balmoral St., Winnipeg. 
New Brunswick Ass’n of Registered Nurses, Miss Muriel Archibald, P.O. Box 846, Fredericten. 


Aas’ o, rr, Nurses of Newfoundland, Miss Pauline Laracy, Cabot Bldg., Duckworth St., 
. John’s. 


Registered Nurses’ Ass’n of Nova Scotia, Miss Nancy H. Watson, 301 Barrington St., Halifax. 
Registered Nurses’ Ass’n of Ontario, Miss Florence H. Walker, 515 Jarvis St., Toronto 5. 
Ass’n of Nurses of Prince Edward Island, Mrs. Helen L. Bolger, 188 Prince St., Charlottetown. 


Association of Nurses of the Province of Quebec, Miss Winonah Lindsay, 506 Medical Arts Bldg., 
Montreal, 25. 


Saskatchewan Registered Nurses’ Ass’n, Miss Lola Wilson, 401 Northern Crown Bldg., Regina. 


ASSOCIATION OFFICERS 


Canadian Nurses’ Association: 270 Laurier Ave. West, Ottawa. General Secretary-Treasurer, Miss 
M. Pearl Stiver. Secretary of Nursing Education, Miss Frances U. McQuarrie. Secretary of Nursing 
Service, Miss F. Lillian Campion. Assistant Secretagy, Miss Rita MaclIsaac. 


International Council of Nurses: 1, Dean Trench St., Westminster, London S.W. 1, England. 
Executive Secretary, Miss Daisy C. Bridges. 
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Whether you are a student or are practising 
whether you are assisting with the lifesaving 
treatments of the coronary patient in Emergency, 
watching over the comatose woman in the O, tent, 
or caring for the child in the respirator... 


Choose the finest textbooks for achieving professional nursing care! 


New 5th edition 
TEXTBOOK of the PRINCIPLES and PRACTICE of NURSING 4armer-HENDERSON 


Nursing educators agree that “Harmer and Henderson” is unquestion- 
ably the finest and most complete text in the field. It ensures a firm 
foundation of scientific principles — underlying all nursing practice — 
that will serve the nurse throughout her professional life. 


1,250 pages, 360 illus. $7.00 


13th edition 
TEXTBOOK of ANATOMY & PHYSIOLOGY = kimser-cray-sTACKPOLE-LEAVELL 


Leading the field for over fifty years, the new 13th edition has been 
wholly revised and brought up to date with the extensive research and 
rapid changes in many physiological concepts. Clear concise writing, 
logical arrangement of topics with helpful summary tables, exhaustive 
treatment of material, and profuse illustrations. 


800 pages, 388 illus. (1955) $5.50 


11th edition 
NUTRITION and DIET THERAPY Prouprit-rosinson 


Largely rewritten, the new 11th edition explains the role of nutrition in 
health and in therapy. Examples within the experience of the nurse, her 
application of the material given and objectives she should have in read- 
ing it, make this textbook informative and motivating. Tables of food 
values are included. 


896 pages, illus. (1955) $5.25 


4th edition 


NURSING in CLINICAL MEDICINE Jensen & JeNseN 


This excellent book reflects the evolving patterns in the area of internal 
medicine and medical nursing and enables the nurse to develop positive 
attitudes toward health, and to understand each patient in relation to his 
illness. 


880 pages (1954) $5.50 


New 2nd edition 


PSYCHOLOGY in NURSING PRACTICE crow-crow-skiNNeR 


“The contents are specific and all inclusive . . . for a beginning course 
in psychology and an excellent reference. Written with commendable 
clarity and sustains one’s interest throughout.” Nursing W orld 


435 pages, illus. $5.00 
Books published by Macmillan New York 


Order at your bookstore or from 


BRETT-MACMILLAN LTD. 25 Hollinger Road, Toronto 16, Canada 





Fundamentals 
of Nursing 


The Humanities and the 
Sciences in Nursing 


by Elinor V. Fuerst, R.N., M.A., 
Assistant Professor of Nursing, 
Cornell University — New York 
Hospital School of Nursing; and 
LuVerne Wolff, R.N., M.A., 
Research Associate, Institute of 
Research and Service in Nursing 
Education, Teachers College, 
Columbia University. 


Teaching 
Fundamentals 


of Nursing 


by Elinor V. Fuerst, R.N., M.A., 
and LuVerne Wolff, R.N., M.A. 


This new book offers the student solid help 
in learning her profession by basic discus- 
sion of the principles which underly and 
guide action. Among such principles are 
those relating to the individuality of man — 
to maintaining physiologic functioning dur- 
ing illness and protecting the patient from 
external factors causing illness. 


In addition, this valued book indicates 
wherever possible the relationship of the 
nurse to the patient, to his family and to 
other members of the health team. Focus- 
ing on patient-centered nursing care, it 
provides an objective view for the nursing 
arts student which encourages responsibili- 
ty, the learning of communication skills and 
of that broad essential, teamwork. 


592 PAGES 126 FIGURES 


PUBLISHED JULY 1956 $5.00 


The authors of Fundamentals of Nursing 
have in this handbook given the instructor 
much to lean on. It shows the development 
of useful patterns of teaching and evalua- 
tion. It takes up the theoretical aspects of 
presenting the first course in basic nursing 
and then offers specific suggestions for 
selecting and handling content. 


The flexible organization of the book per- 
mits use in a wide variety of programs, Im- 
portant information on motivating students, 
on teaching methods, and on making prin- 
ciples function will be welcomed by nursing 
arts instructors. 


61 PAGES 


J. B. LIPPINCOTT COMPANY, 4865 Western Ave., Montreal 6, P.Q. 


Please enter my order and send me: 


[-] Fundamentals of Nursing 


[_] Teaching Fundamentals of Nursing . $2 


Name 
Address 
City Zone 


$5 Wea Rane 
BOOKS 


Make Practice 


More Man haas 


(-] Charge and bill me later 


(] Payment enclosed 


PHILADELPHIA 


Prov. , MONTREAL 





